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PREFACE, .

Quality aursing care was the overriding concern of the expert.
copsultant group that considered in the early sixties the national needs
for ,nurses and ways ‘the Pederal Government could dssist in providing -
them. Concern for quality in nursing.goes back much further. The
direct relagionship between quality nursing education and the quality
of nursing cdte had been acknowledged since the establishment of formal
programs to prepare purses 100 years earlier. This relationship assumed
greater significance as nursing care became increasingly complex, and the
number and types of nursing personnekl: mnltfplied to meet the neeéds of .a
growing and changing populdtion. With the changes in population there
were cpanges in the patterns of health care, in the role of the nurse,
in the organization and delivery of nursing services, and in.the educa-
tion of nurses for this vare. ese changes raised questiong and issues

. for the nursing profession, for educators,-for health care providers,
.and for consumers, 'The Federal Government, through its interest, con-
cern, and programs of assistance, has also addressed some of these issues
and questions! Im some instances the issues were resolved and the v
nopditions were improved; in sgme, they were .aggravated; and in some,
tpé Fed.eral intervention has created areas of . controversy.

-

-
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Improving the quality of nursing care through advanced preparation
of nursing personnel for legdership positions was a priority for FPederal
assisthnce in the mid~1950's. The professional nurse traineeship program
was egtablished specifically to prepare nurses for teaching, administra-
_tion, and supervision--the greatest need at that time. While there, has
“been an impressive increase in the humber of nurses with advanced prepara-
tion, such nurses are still in short supply when considered in relation
to the needs. FOT example, the lack of prepared nurse faculty was the
major batrier when the Congress and the Department wanted to accelerate

. the trainipg of specialized nurse practitioners.” Advancédrtraining for
registered nhrses continues o be a priority for nursing. o

The” Surgeon General"s Cthultant Group on Jursing recognizéd the
many needs of nursing in 1963. The report, Towardggnality in Nursing,
and the recommendations of this Group were the basis -for the ektensive
program of “Pederal assistance for nurse training ‘The report addressed

"‘not only the numbers of nurses’ that would be required, but a more:
ifmportant consideratiom, the level of " prqparation. The needed improve-
ment in nursing education, in nursipg service, and im utilization of
nursing personnel, as well as in research for nevw nursing knowledge
and methods, depended on increased numbe 8 of nurses with the necessary
advanced training .
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The Nurse Tsaining Act of 1964 added Title VIII to tife Public Health’
Servide Act”and provided an extensive and brpad-based program of assis-
tance to schools and students of professional nursing. This authority
and. subsequent amendments provided the nursing education system with ‘the
impetus and support for the needed program development and curriculum
itproyement; it provided tHe funds for teaching equipment and facilities,
for recrui t efforts and student support. _Further, it helped the .
education system to adapt and respond to the changing needs of tgg'ﬁealth
care system and to the trends and issues and the gocial pressures of the -
sixties and early seventies. The Report to the Cdngress, Nurge Training,,
1924, included § summary of the several authorities, appropriation

guthorizations, and awards for various provisions for -the 10-year period.
. . . '

*

This report and others have underscored the importance of graduate
level preparation for the nurses responsible for teaching in all types
of programs, for planning and directing the care givend®y the more tham
two million nursing personnel; for providing specialized care, and for
the nursing research which will improve nyrsing education'and nursing
practice. These are the nurses who determine the qu%lity_of nursing care
patients recedive and the nuﬁber prepared* for these responsibilities is

- wpefully inadequate. Competent administrative leadership is fundamental
to assuring quality in the delivery of nursing services and in the .
_education of mursing students, yet only 3.4 percent of the active
registered nurses are prepared at the master's level or above, the ¢
generally accepted level of preparation for leadership positions.

At the present time many nurses in supervisory and admipistratiVe
positions do not hold mastér's or doctoral degrees. Only 2,900 of the
nursing service administrators and assistants and 1,260 of the supervisors
in the more than 7,000 hospitals, and only.2,400 nurses in the administrative
positions in the more than 11,000 community health agencies, are.prepared at
the graduate level, i.e., hold master's and doctoral degrees. Only 44 percent
of the faculty in all schools of nursing are so prepared.

The Nurse Training Act of 1975 (Title IX of P.L. 94-63) continues the
previous programs of 3ssistance and allows for additional support for advanced
training. New sections were added to Title VIII providipg .separdte authori-
ties and appropriation authorizations for the advanced training of nurses
and for the training of nurse practitioners. '

Federal support for health manpower,education, with the attendant

. planning and evaluation of such support, presents questions and requires
decisions regarding the type and extent of assistance. Thris increases
the need for the most complete and accurate data possible about the
numbers already in practice and future,needs. The involvement of officia}
and voluntary agencles at all levels ip planning for health care delivery
requires manpower information on needs and resources on regional, State,

and local bases, as well as national.
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The Nurse Trainiﬁg Act of 1975 was also responsive to the need for
‘more precise informatfon about nursing personne}, their numbers, prepara- .
tion, location, and practice. The law included Sectjon 951, Information .
‘Respecting the Supply and Distribution of and Requirements for Nurses.

This séetion directed the Secretary of Health, Education, ,and Welfare to
develop procedures, to collect and analyze spe¢ific data on a continuying
basig, and to submit. annual reports to the Congress. )
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.'The Public Health Service and the nursing ofganizafions have a long
history of developing information on various aspects of the nurse .supply.
They have worked together for 40 years in the collection and analydis of :
statistics ‘on nursing personnel, their characteristics, and their prepara-
tion. Underl?ing all of the analysis and planning has been concern for
‘quality care for the patient, and concern that nursing personnel be
adequately prepared to meet the changing needs for care. ’

Iy Aeay .

The requirements of Sectionm 951 provideh/ihe Public, Health Service
with a challenge to develop more sophisticated techmniques with which to
examine tRe supply and distribution of nursing personnel and to project

' nursing requirempnts for the futurg. There will then be the opportunity

. to plan programs to meet these requirements on a more complete and current

* data base than has been possible & the past. , ’

The nature and -extent of the information requested necessitated’

" extensive planning to integrate existing and new procedures and‘data
sources for meaningfyl analysis and evaluation. Throughout tliis planning
there has been concern for the end product--quality nursing care--and
provision for the input of professional nursing judgment to assbdre that
quality which has characterized the projections and planning for nurging
in the past. - v :

P > 4 .

The first of‘fae annual reports presents the procedures to be psed

.* #or the ‘required data collection and, analysis, and the inFormation avail-
able thus far. At the time this report was prepared, studies to determine
the requirements for nursing personnel that reflect current and futuze
ytilization patterns were not completed. Therefore, this report analyzes
primarily informatiom on the supply and distribution of nursing personnel.
Subsequent reports will provide more complete and tefined information and

. programmatic implications of the data. The report for 1978 and succeeding .
years will ineclude discGssion of the issues surrounding the preparation
and practice of nurses, the implications of the findipgs for the nursing

" profession and for the planning of Federal assistance to nursing educationm.
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AT |
. INTRODUCTION ’.'

.

Section 951 of Public Law 94-63 includes very specific and detaitled,
directives to t Secretary of Health; Education, and Welfare for infor-
mation. It requives om a continuing basis the determination of the suppry

d distribution of nuréing personnel and current and future requirements.
It also réquires the collection of data regarding certain specific factors
that™ {mpact on supply, distributiof, and requirements. Theee data are to
be used to détermine the adequacy of the supply in »elation to the popu-~
lation and the demand for such servicea The sectizkhfurther rédquires

;the gubmigsion of annual reports to the Congress which will 'include a
compilation and analysis of such determinations and, data,*and will incor-
porate recommendations for legislation to achieve an équitable distribution
,.and adequate supply of nurses within the United States and within each
‘ State. The specific requirements contained in Section '951 can be found
in figure‘l on page 2. . .

)

This section requests adka in two general areas: (1) the determination
of the supply of and requirements for nursimg personnek on a currert and
projected basis, for the Nation as a whole and within each State, and
(2) the determination of the distribution of nursing personnel within the
United States and within each State and the demand for ‘services which
these nursing personnel provide. It further requests data-in a variety
of areas inclgding the number and distribution of nursing personnel as a*
whole anqd according to specialties, activigy status, rates of compensation,
educational levels, and specialty preparation, and also réquests data on ’
nursges who migrate into the Unitgd States from other countri;s.

4

_Comprehensive Plan for Nursing Statistics .

-

In order to meet these stdtutory requirements for data, a procedural
plan for data acquisition and analysis was developed. The plan gave
recognition to the fact that over 2.5 million individuals fufictioning in
the health care system or having particylar qualificitions to so function

. were covered by the scope of the data requirements while at the same _

. time, the specificity of the data requested ‘involved the separate examina-
tion of relatively small segments of the total group. The variety and
complexity of the data needs militate against the use of ,a single collec-
tion mechanism; requirements called for an approach that integrated

" analysis of data collected in a number of different ways and through
different sources,. Accordingly, the varicus data elements covered by
Section 951 were dnalyzed and an iden ffication was- made of already

. existing gources of data and their cufrrent status. .

-

A bod& ‘of kn0wledge touching on many of the aspects included in
% the legislative data requirements has been built up over the years as a
result of regular ongoing data collections carried out by various
agenciea both public and private, and past or current special. studies.
These data, while particularly relevant to a déscriptive review of

-
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“ Pigure }.—Public’Law 94-63, Title IX
' :7)‘ * , >‘v‘ .
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. DNFORMATION RESPECTING TIIE SUFPLY AND DISTRIBUTION OF AND
REQUTREMENTS FOR NURSES ’ (

- ‘ . A < .
‘Sec. 951. (a)(lg Usinlg procedures developed in accyrdance with
eraph (3), the Secretary of Health, Educgtion, and Welfare
?ﬁeréxmfter in this section referred to as the “Secretary”) ishall deter;
'mineonacontiﬂui.nF basis— - s \ ™ . . .
(A) the sup (both current afid projected and within the

United States and within each State) of registered nurses, licensed
ptactical and vocational nurses, nufse’s aides, registercd nurses
-with advanced training or graduate degrees, and ‘nurse practi-
tioners; . n ) .
(B;)‘Jthe distribution, within the United States and within each
State, of such nurses sd as to determine (i) those areas of the,
United States which are overdupplied or undersupplied; or which

have an adequate supply of such nurses in4glation to thepapula-

tign of thearea, and ?il) the demand for the services swhich such
‘nurses provide; and . . . * .

"+ (C) the current and future requirements for suth nurses,

. nationally and within edch State. *
(2) The Secrgtary shall survey and gather dafa, on a continuing
. on-—-- . v ¢ . - o
v " (A) thenumber and distribution-of nurses, by type of employ-
, ment and location of practice; . - .

' (B) the number of nurses who are'practicing full time "and
those who are employed part time, within the United States and -
. withineach State; - . : : .
¢ ",(Q)-tha'average rates of compensation for nurses, by type of

N v P}ﬁgdce and location of practice; -

: ;\ ~%_{D} the activity status of the total number of registered nurses
. wjthin the United States- and within each State; .
N (%), the number of nurses with advanced training or_graduate
-\ degrees in nursing, by specialty, including nurse practitioners,,
nurse clinicians, nurse researche rse educdtors, and nurse -
supgrvisors annd administrators; and® ‘ R >
(F) the number of registered nurses entering the United
-+ States annuallyAfrom other nations, by country of nurse training
and by immigran us. .
(3) Within six mo of’the date of the enactment of this Act,
the Secretary shall develop procedures for determining (on.both a
currént and projected basis) the supply and distribution of and
léegmrements for nurses within the United States and within each |
taw‘ & . -
(b) Not lattﬁr ,tS}:n Fébrua l 1, 1977, ar}xld gsbruary 41 of each suc-
ceeding year, the Secretary s report to the Congtess— - - .
(1) his determinations uhder subsection () (1) and the data
. gathered undef snbsection (ay(2); .
. 2; an analysis of such determination and data; and -
3) recommendations for such legislation as the Secretary
determines, based on such determinations and data, will achieve
. .(ﬁz an equitable distribution of purses within the United States
within_each State, and '(B) ddequate supplies of nurses
within the Unit&{ States and within each State. . .

- {¢) The Office of Management and. Budget may review the Sec-
retary’s report under %ubsection (b) before its submission-to the
*Congress, but the Office may not revise the<report or delay its sub-
mission, and it may submit to the Congress its comments, (and ttiose

* of other departments of agencies of the Government) fapéct‘mg such
report. - o
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‘pursing resources, are necessary background to the analytical
_,interpretations required by the legislation. An itemization of the

data sources and their availability appears in figure 2. on page 6
‘s
The plan also included other efforts having direct relevance to
the sectién's requirements. Prior‘to the enactment of the legislation,
thé Division of Nursing had undertaken an extensive program,involving
a number of nelated projects, to develop more gophisticated techniques
,that would form the basis for the estimating procedures .required to
determine and project the supply, distribution, and requirements for
nursing personnel. . .
2 : w s . " . P 4
- . ~ .
'Ihe existent and ongoing sources were matc ft-tlife data

/, needs and an identification was made of those | ned crucial

ta’ the determinations required by the legislatiod. - Parta I and 11 of
this first annual report contain a summary of Jata presently available,
an identifi®ation of various gaps that exist in thé¢ data at_ this time,
and an explanation of the way in,whiclr ongoing efforts will fit within
the structure for future reports. Following are;descriptions of -

(1) the basic overall data systems on nursing peérsonnel. that provide

the framework for the determinations and (2) the planned data collection
activities that will be available subsequently._

»
. . ~

Current Systems for the Collection of Nursing Data ,

2 ]

The inventories initiated by é;E’American Nurses' Association in

'l§49 for registered nurses (RNs) and in 1967 for licensed. practical

nursés (LPNs) use the State licensing system as a qehicle for the

collection of national and State data on nurge gupply and distribution.
National ‘nventories have been conducted at irregular intervals-since

their initiation: 1949, 1951, and 1956-58, 1962, 1966, and 1972 for

RNs and 1967 and 1974 for LPNs. Since 1962, the ‘Division of Nursing has

been directly invelved in these significént compilations of nurstng data.

As a resu%; of continual cooperation between the American Nurses' Association
and the DIvision of Nursing the. inventories have undergone a broadening in
scope.and a refinement in methodology. An inventory of RNs is to be
conducted ‘for 1977, the data from whichare expected to be available in

. July 1978. This latest study is being conducted by the American Nurses'
.Association in cooperation with the National Center for Health Statistics.

It will combine data collected through the Cooperative Health Statistics
System, and directly from those States not in the Cooperatiye Health
Statistics System, to produce 4 comprehensive study. lnventories are
wildely spaced because of the differing-time spans involved in the
licensing,processes in the 50 States, as well as the long period required

to assemble and tabulate the data. N .

. Some Statgs have supplemented the nationally conducted inventories
by conducting more frequent studies. These have limited usefulness,
however,? because' 6f their différing time periods and the incompleteness
of the data collection.

»
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-To provide more current estimates of national nurse su?ply, the

'Interagency‘Conference Qn Nursing Statistics (ICONS) was formed im .

1953, consisting of representatives of.the American Nursesg' Association,
the National League for Nursing, and the Division of Nursing of the
Public Health Service. Membérship in ICONS has since been enlarged

to include representatives of the American Hospital Association, the
American Medical Association, and various agencies of the "FPederal
Government. Beginnigg in 1954, using:the American Nurses' Association
RN inventory as a base and supplementing this with data from periodic
surveys in hespitals, public health agencies, and schools of nursing,
ICONS has prepared bieinial, and since 1967 annual, national estima .
of the employed nurse supply. In addition to the total supply es te,
a distribution of registered nurses by field of practice is prepared ’
from time to time.

ICONS has encouraged the,continuation of surveys of nursing supply in
three £ields: hospitals, community health nursing, and schools of

nursing. Thege are known as employer’ counts,. in contrast to inventory
data vhich come from individual nurses. Until 1953, limited data on
nurses employed in hospitals were collected annually by the Council on °
Medical Education and reported in the census of hospitals that appeared

in ‘the May issue of the Journal of ‘the Ameripan Medical Association.

In 1954, the reporting of this data compilaticn%ges transferged to the

" American Hospital Assocfation. It now appears in August each year in

‘the Annu&l Guide Issue of Ho;pitals, Journal of the American Hospital
Association. In 1960, collection of data on the employed’nurse supply

was dropped from the annual survey of .hospitals. With encouragement, .
from ICONS and financial support from the Division of Nursing, a special
survey of ‘nursing pergonnel in hospitals was initiated in 1962 and .
continued at intervals until 1872. A 1976 survey of total hospital -
manpower, containing selected questions on nursing personnel, is currently
being conducted by the Nationﬁl Center for Health Statistics. It is
anticipated that these data will be available for the next annual report.

-

A significant series of data ig,derived from surveys g public
health nurses. Begun by the PublfC Health Service in 1937, % study was
conducted annually’ until 1960 yhen a biennial schedule was adopted. ,
The latest syrvey was conductéd by the Division of Nursing in 1974. In_
line with the overall plan:to have the National Center for Health
Statistics take responsibility for basic, distributional data, the
activity was transferred to that agency. Currently, pland exist to
collect ‘these data in 1977. .

- 4 ,f\

The National League for‘Nursing collects data annually from all
schooks of nursing on admissions, enrollments, and graduatidéns. Begun
in 1931, this extensive apd regular survey series prqvides a compreben-
sive data bage for analyzing trends in nursing-student populagion In
1962 the Ledgue began a biemnfal survey of faculty in all schools:of
nursing The- latest data from this,series are for 1974,
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Planned Data Collection Efforts e .
— B N “ .

To subplement available 3nd ongéing planned data collections, the

, Division Qf.Nursing cpnsiabred geveral gpecial studies to provide a
._vehicle for the collection of Specialized data on registered nurses -

and to expand the data on'cqmpensation and on ‘foreign nurses. Only. the

_ firgt of these is under ‘way--a-natignal sadple study of .registered

nurses. This particular undertaking was planned to address a number of

the dgta needs. It will be used for an ongoing monitoring system to

obtain analytical, data for measuring rates of change in basic distribu-
tional data and the prdduction of analytical data on the total nurses
supply and partitular subgroups of nyrse$. Special‘bffention wil% be
paid.to the collection of those data that are Tdcking in the current
data.resources, to make-effective predictions of the supply of registered
nurses and those factors impacting on supply. Along with the continua-

tion of thé current, ongoing, basic data collection systems that provide

a pational.as well as a small ‘area analysis capability, this 8tudy will

_be of assistance in providing the types of data needgd in order to make
appropriate-determinations and allow for a_continual monitoring of nursing °
resources. . . . - ’

S . i /\
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PROJECTIONS OF SUPPLY, DISTRIBUTION, AND REQUIREMENTS
- [SECTION 951(a) (1) (a), (B), and (C)]

1

.Since most of the data bases currently available ie; generating infor-
mation’on the nursing persommel supply contain 1972 (or;"in a few instances,
1974) data, estimating methods had to be developed for current As well as
for projected levels. The estimating methods are the same for both current
and projected data. :

For the purpose of this report, '"the fufjure supply of registered nurses
and pracgical nurses" is defined as those nurses who %ill be available for
employment. For the base year (1972 or, 1974), “supply" refers to the actual
number employed. In the case of nursing aides and attendants, "supply' is
defined as those employed. No projections of supply have been made for
these nursing personnel. )

~

14

Ngtiﬁ Supply of Registered Nurses , '

- The determination of the number of registered nufsgs that will be avail-

;éble for employment at some future date is based on a number of factors:
. . ( R

-
¢

1., The number oftgraduateé produced by basic educational programs in
the country; :

x

2. The number of nurses from other countries who emigrate -to the
. United States and succeed in obtaining licenses to practice as
registered nurses in this country; *

3. The number of registered nurses wha are actively employed in
nursing and remain in active status; )

4. The number of registered nurses who withdraw from active status
on either a permanent or temporary basis; ’

5. The number of registdred nurses who return to active status
) after being inactive. .2

Data are available on an annual basis that indicate the number of
individuals admitted to and graduating from basic educational programs in -

\  the country each year, and provide sufficient trend information tq allow

for the projection of these data. Data do not exist that would enable the
projection of thé other factors with any degree of confidence. However, an
approach to the determination of available nursing resources was developed




-

that utilizes the number of graduates eaclt year in conjunction with data
derived from gtudies that have béen made of the total number of nurses
with current licenses to practice as registered nurses. The development
of this method is attributed to Dr. Nathan Jaspen. 1/ The Interagency
Conference on Nursing Statistics utilizes this procedure known as the
"net attrition rate approach,” for the annual estimation pf the supply
of registered nurses.2/ Through projections of graduations from basic
nursing programs and assumptions about the behavior of the derived net
attrition .rate, ¥t is possible to utilize the same procedure to prepare
projections of the registered nurse supply for future years. The gradu-
“ation projections represent the net inputs into the nurse supply, while
the net  attrition rate takes account®™of the other factors identified as '
items 2-5 above. Alternative estitfates based on this procedure were
derived, which indicatled that by 1990 the_available supply of registered
nurges would fall-in the range from 1,467,000 to 1,541,800. The series
of estimates was based on thrae series of graduation projections and
alternative assumptions of‘§he net attrition rate for the lattér years.

Graduations are estimated fédg\alternative asgsumptions derived from
a review of trends suggested by historical data regarding admissions to,
the three types of basic nursing educational programs that prepare students
to take the Tegistered nurse licensing examination. The three types of
programs are the associate degree program gemerally offered in community\
or junior colleges; the diploma progral generally offered in hospitals;
and the baccalaureate program offered by senior ®olleges or universities.
Since the three types of programs 6§ry in length, the type of program

"~ in which a student enrolls governs the time it takes for that individual
to become part of the registered nurse pogglation The overall number of
RN programs has remained fairly cons@nt *ove;,!the‘last few years, although
the composition of the programs has been cﬁ%pging In 1975, ,there were
1,362 programs in the 58 States and the District of Columbia The number
of diploma programs has been declining, and associate degree and baccalau~
reate programs have {aireased in nymber. All three types of programs
have tended to increase in size over the years, in that the average number
6f admissions per program has‘ increased. Although, here too, during the
last few years, those figures have been somewhat stable. The graduation

. series présented in table I provide variations on the two themes--changes —~

. in the type of program in which a student enrolls, and changes in overall
admissions to nursing programs. . -

{

§ 1/ Burton, Meyer; "Development of a Method for Determining Estimates
o, of Professional Nurse Needs,” Nursing Research, Vol.6, June 1957. .
.+ 2/ A methodology that would utilize the available data on the number

of State *licenses issued to RNs each year and the latest available infor-
mation on the distrdbution of RNs to predict the effect of the various
factors on the supp}y¥ of nurses was developed in Jones, D.C., et al.,
Trends in RN Supply, Division of Nursing, HRA, DHEW Pub. No. (HRA) 76-15
March 1976. An intensive study of this methodology is under way at the
present time to determine its utilization as an alternmative or addition
“to the methodology indicated here.

ERICT AR <5
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3Graduatipq‘3er;es'1.is based on the following'overalf considerations:_

. . .

1. While admissions (firstrtime enrollments) to basic nursing‘educa-
tion-programs have continued to increase, the percentage increase
between years has declined markedly since the 1972-73 academic
year. The Nurse Training Act of 1975 contains a provision for

" capitation to basgic nurging,éducational programs which requires
that the programs must at least maintain admission levels in
order®o receive this support. Authorizatiohs within the Act
_carry, through the 1978-79 acddemic year admission period. Acgord--
ingly, it is.estimated that “3dfi8sions to basic, nursing programs
would continue to increase through 1978-79 ata rate cdnsistent
with that of the igmediate present, 1.5 percent, ‘and would stabi-
lize at the 1978-79 level through the 1984-85 academic year. In
line with i ations that first-degree first-time enrollmente
for all postsecondary education are declining, it is anticipated
that a moderate decline of 0.5 percent each year would oécug
thereafter. - :

In terms of admissions to the three types of nursifif education
programs, it is estimated that the percentaﬁ% of the total admis- -,
sions to diploma programs would declifie by 1 percent each year;
the percentage of admissions to baccalaureate programs would
increase by 0.7 percent each year; and the percentage of admis~-
signs to associate degree programs would increase by 0.3 perceat

each year, - N

The léngth of the program befére graduation i8 2 years for the
asgociate degree program and 3 years for the diploma program.

The length of the baccalaureate .program is contingent upon whether -
the nursing program admits students in the freshman, sophomore,

or junior year. Based on recent data, it is estimated that 73
"percent of admissions to bacca eate programs are at the fresh-
man level. Those admitted &t the sophomore level represent 15.
percent of total admissions to batcalaureate programs, and those
admitted at‘the junior level, 12 percent.

The latest calculated .completion rates for gtudents, that is, the
proportion of those graduating among those admitted in a particu-
lar year, are 67 percent for the associate degree’students and

74 percent for diploma students. For baccalaureate programs,

the rates are estimated at 72 percent for those that enter as
students in .the freshman year, 83 percent for those entering in -
the sophomore year, and 93 percent for jun;orientrants.

-

* .

Graduation Series Ii, while maintaining the same considerations with
regard to overall qdmissions to schools and the same estimates of completion
rates f°§ﬁ§5£? program, in effect increases the number of graduates each

ha
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" year by eatimating a more rapid decline in diploma school admissions and
having these ‘absorbed by associate degree programs It further estimates
that the proportion of entrants to baccalayreatesprograms th would be
considered admissions”in their junior syear would increase, and thesgro-
portion considered to be admissions in their freshman year would decrease.

. Graduation Series III, while maintaining the relative relatjonships
among the three types of basic nursing educational programs as indicated
in Series I, estimates more constraints in overall admissions by predicting,
that admissions would remain at the same level from the 1975-76 academic
year through the 1978-79 academic year, and then decline by 0.5 percent
each year thereafter . =2

Tablg 1.presents the est{mated proje!?ions of the number of graduates
from basic nursing educational programs resulting from the three series
outlined. . . .

Based on data from the 1966 and«1972 inventories of registered nur838,

it has been estimated that the average annual net attrition rate is 2.1 i
“percent.3/ A review of data prior to that time indicates higher attrition
"levels; the rate computed for the immediate!ykﬁreceding time frame was 3
percent. The 2.1 percent rate reflected some special occurrences which

took place during the 1966-1972 period, such ag the advent of Medicare

and Medicaid, the dramatic increase in nurses'ysalaries in the earlier part
of the pericd, and the relatively sizeable increase in graduations from s
bgsic nursing educational programs that occurred during the time frame. It
is assumed that those events have stabilized and that the het attrition

rate will 'revert to the previous 3 percent by 1980. Recognizing the decline
in the increasing rate of new graduates and the relatively large proportion
of associate degree graduates who are more likely to be_£from an older popu~
lation than other graduates, we further assume that the net attrition rate
will idcrease to 3.5 percent by 1985 and,’ alternatively, ‘

1. will remdin at 3.5 percent through the rest of the projection
period; o

3 ’ )
2. will increase to 4 peroent.By 1990. ) //T/’——‘~—

-

3/ Marshall and Moses, RN's 1966, An Inventory of Registered Nurses,
American Nurse$' Association, 1969, and Roth and Walden, The Nation's
Nursés, 1972 Inventory of Registered Nurses, American Nurses' Association,
1974. These studies are described~in Part II of the report. .o

[
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Table 1.4-Projeétiona oﬁ-gradu&tions from basic educational programs preparing gstudents to become RNs

-

[
-
-7 . ¥ ]

3eries I : _ Series Il Series III

Asgo- ‘ Asso~- - ’ N Asso~
Bacca~ clate Bacca- jate ., Bacca- ciage

* =fotal laureate Diploma degree Total laureate Diploma Zegree Total laureate Diploma degree
67061 16957 21185 28919 | 67061 - 16957 21185 28919 67061 16957 21185 28919,
13215 20170 . 21562 32183 73915 20170 21562 32183 73915 20170 21562 32183

76900 - 23900 . 19900  33100° | 76900 23900 19900 33100 | 76900 23900 199Q0 33100

77900 25500 18300 34100 | 78108 25700 18300 34100 | 77900 ~ 25500 18300 34100
1977-78 79400 . 27100 17500 34800 | 80200 ~ 27500 17500 35200 78800 27000 17500 .34300
i978-79 . 80700  28100-_ 17000 35600 | 81500. 28600~ 16700 36200 | 79200 27900 16700 34600
1979-80 81900 29100 16400 36400 | 82800° ~ 29700 15800 37300 79200 28500 15900 34800
1980-81 82500 30100 15800 36600 | 83500 30800 14800 37900 | 78900 29000" ¢+ 15100 34800
1981-82, ' 82900  31100-. 14900, 36900 83600  31700% 13500 . 38400 | 78700 ' 29600.° 14200 34900
1982-83 82900 31700 ~ 14100 37100 | 83700 32400 12400 38900 | 78300  30100°- 13300 34900
1983-84 82800 32300 13200 37300 | 83800 33100 11200 35500 | 77900 30500 12400 35000
1984-85 82800 ¢« 32900 12400 37500 | 83900 33800 . 10000 40100 77400 30900 - 11500 35000
1985-86 ° 82800 33500+ 11500 37800 | 83700 34400 $700 40600 | 77000 ° 31300 V10700 35000
1986-87 82600 34100 10700 37800 | 83500 35100 * 7500 40900 |- 76600 31700 ‘9800 35100
1987-88 82300 34600 9800 37900 | 83200 ., 33790 6300 41200 | 76300 ~ 32200 9000 35100
1988-89 81800  35100. 8800 37900 | 82600 . 36200 5100 41300 | 75900 32600 8100 35200

- K3
-~

1/ Actual data reported By National Leagde for Nursing, State-Approved Schools of Nursing-RN, 1975 and 1876.

kN \ N

"
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The estimates of reggsjered ‘nurse supply presented in table 2 take into

account the.considerations outlined above.4/

Table 2.—=Estimates of the supply of registered nurses in the United States,

. TN - 1975-1990 . . '
. f g _ . "Q{‘

As of .~ Series 1 Series II Series III . '

Jm.1 T, A | B A . B .. .4 B

e

-

/

1975 ;j . 906,000 ° 906,000 906,000 966,000 . 906,000 906,000
1976 1/ '961,0600 961,000 961, 000’ 961,000 961,000 961,000

1980 . 17166,000 1,166,000 -1,168, 000 1,168,000 1,164,000 1,164,000
- 1985 41,372,000 1,372,000 1,377,000 1,377,000 1,351,000 1,351,000
1990- "-1,532,000 1,511,000 1,541,000 1,520,000 1,488,000 1,467,000

4

///’i;stimates of, current. supply for that date from the Interagency
Conference _on Nursing Statistics. . .

Assﬁhptions that are made about the net attrition rate can have a marked
effect on projections of the nurse supply. The estimates shown in table 2 for
1990 are not dramatically different. However, they should be viewed in terms
of their gwo main-components of change. For example, the number of gradu-
ations indicated for 1988-89 in Series I is 81,800 and Series III, 75,900,

a 7.8 percent differenoe. Under the assumptions that the met attritiom rate
would stabilize at 3.5 percent, the projected number of nurses in the supply
at the heginning. of 1990 {s 1,532,000 utilizing Series I graduations and
1,488,000 utilizing Series III graduations. THIB is a 3.0 percent- difference
between the two projections of the registered nurse supply.

A number of assumptions can be made about the behaviof of the‘net

" attrition rate. L Those used in these projections are based on the best
analysis that can be made at ‘this time. Bowever, the effect of these can,

_ bé seen from looking at some other assumptions. If ome were to take the
eXtreme p&gition that the net attrition rate would remain at the observed
rate of 21 percent for the 1966-1972 period, considered’ unlikely in the
earlier-discussion, the estimated supply for 71990 would be 1,712,000,

(;utiiiziﬁg the Series I graduation projections: On,the other hand, if one

“were to Assume that the net attrition rate would increase over the projection

Y 7 R - .
€ =€ ¢ N -

4/7Prior projections along these lines were presented in Source Book,
Nhrsing Personnel, Division of Nursing, HEA, DHEW Pub. No.' (HRA) 75-43,
December 1974, ard The Supply of Health _Manpower, 1970 Profiles and Projec-
‘tions tq laQQ, .DHEW Pub. No. (HRA) 75-38, December 1974. The ptogections
included here represent revisions of those estimates resulting from ‘a4 review,
and utilization‘pf data becorming available after those publications were
. prepared. .
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. pério& until it .reached 5.0 perceant in 1990, the estimated supply in 1990
would be 13444,029, based again on the Series I graduation prlojections.

- " - -

. " As indicated pyeviously, a consistenx/;eries of data has been collected
annually on mursing schools and students, from which one can develop
’gﬁterpretat;ops ©of trends. Little information exists, however, on the
$ndividual components of change 'in" the nurse supply (such as shifts in

activity status among those already part of the nurse population) that
ijkether comprise the net attrition rate. It is in this area that particu-

r attention is being paid, both in terms of finding estimating approaches -

" and in developing a data collection mechanism that would provide greater

’ insighﬁ}into.thbse components.

Another aspect of the nurse supply is 'the effective service vbich‘i;
.. provided by emplofed nurses. A relatively large segment of employed
nurses work on g part-time basis, estimated,at the presept time at 29°

- percent. More study is needed to determine apptopriate trends in the

~

full- and part-time components of the nurse supply. ® Bowever, if one were.
to consider that in 1990 the situation would be as it is today, the full-
‘time equivalent nurse supply, based on the Series I-A projection of the
total nurse supply.of 1,532,000, would bé 1,310,000.

‘ -
* Rational Péo}éctions of Registeted Nurges by Educational Attainment
T N

. Comparable projections for the registered nurse supply according to
léducatioﬂal preparation are presented in table 3 for the Series-I, A an
B projections, appearing in table 2. The net attrition rate for each
educational component changes in a fashion which retains the assumed grer-
all national net attrition rates discussed previously. The net attrition
rate for the master's and doctoral component was maintained at the same
_level as the attrition rate evidenced in the 1966-1972 time period. The
,associate degfee/diploma and baccalaureate components have an initial net
attrition rate ué calculated also from the 1966-1972" time period. Because
Qf“the_variation in both the proportion of nurses within each educational-
component as it relates to the total mnurse Bupply and, after 1976, the
overall national det attrition rate,-analytical controls were assumed for
these components in-order to preserve the given overall national pet
attrition rate. ~

An additional factor must be incorporated in the projection procedsi—
ascension of nurses from onée educational component to anothér as a result
- of their earning higher degrees. Therefore, the projections assume that.
*all postbaccalaureate graduates are either associate degree or diploma

aurges and are removed from the associate degree/diploma component totals.
-Likewise, those nurses graduating with master's degrees are assumed to be

. batcalaureate nurses and are removed from that component's total. ’-b A

D% - ' '

» . -
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Table 3.——Estimates of the supply of registered nurses in the United States

according to educational preparation, 1975-90
L .

- Sgries 1-A

I

- Asso. degreeJ i acca— Haster's &’

Total diploma ‘faureate ’ doctoral
s . . '
' \ rd . '.
906,000 731,000 144,000 . + 31,000

961,000 765,008® 163,000 33,000

1,166,000 ) 866,000 256,000 44,000
1,372,000 $30,000 © 382,000 60,000
1,532,000 946,000 - 507,000 79,000

R

Series IxB

1975 906,000 ) 731,000 i&&,OOO - - 31,000
1976 - 961,000 765,000 163,000 33,000

1980 1,166,000 866,000 256,000 44,000
- 1985 1,372,000 930,000 . 382,000 . ‘60,000
.1990 _ 1,511,000- 930,000 502,000 79,000

The projection reeults, when analyzed with each educational cozponent
in view, show subtle but important implications in terms of the composition
of nursing manpower in the future. Evident in both projections is the -
increase of baccalaureate nurses from legs than 16 percent to over 3.?percent
of the nurse supply. The numerical decline, in both projections of the
assoclate degree/diploma component from-nearly 81 percent to just under
62 percent of the nurse supply, is equally evident. The master's and the
doctoral component demonstrates important increases—from 3.4 percent to.
approximately 5.%. pergent’and 5.2 percent in the A and B projectioms,
reepectively-—although they are less dramatic because of the relatively,
small size of ,this component.  The apparent "leveling off" of the number of
nurges in the aasociate degree/dipiona component, while indicating a decrease
" in the rate of entry of nurses into this component, must be treated with
caution, as it occurs in the last years of the projection period.and may not

necessarily heraﬁq a gtrict numerical decline of the nursfs in that component. -

]

Rational Supply of Licensed Practical/Vocationaf‘Nurses

.
®

As 18 the case for registered nurses, there 18 a multiplicity of factérs
that need to be taken into account in the determination of the numberwf
“licensed practical nursges” (known as licensed vocational nurses in California
and Texas) who would be avatlable for employment. Here, too, the type of
dath necessary for projections- of these various factors. is not generally
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. available, though for these nurses, as for registered nurses, there are’
annual counts of graguatiané from schools of practical -nursing.
V4
Bowever, for practicaiﬁhursea\thére has not been the-consistent series
of studies on the total number of nurses with licenses to practice. Esti-
mates of the number of employed licensed practical nurses’ haye been 'derived,
. from data on the numbers employed in the various types of employment settings
for which such information was availabl rom surveys of these employmént
gsettings, and agsumptions about the n rs that may have been employed in
other types of settings.
. . ) 3
The first study of the total licensed group was made in 1967.5/
Recently, data from a second such study have become available. These data
describe the licensed practical nurse population/in 1974.6/ Preliminary
examinations of the Mata from this latest study have resulted in some
revisions in prior estimates of the licensed practical nurse supply. These
data also provide an ability to make projections of t@g licensed practical
nurse group utilizing the methodology described for the registered nurse
projections. Tentative estimates along these lines indicate that the
supply of licensed practical nurses in 1990 would equal from 647,000 to
697,000, It is anticipated that a more intemnsive analysis of the 1974
study data, licemnsing data, graduation data, and related considerations will
lead to iefinemeg;s in these estimates. ‘ . '
- ‘
_ The estimates pfesented here were prepared on the basis of the following
considerations: - '

.

1.- Inasmuch as practical gur8ing programs are 9 to 12 wonths in length,
trends in graduations from practical nursing schools were used,
rather than admissions, which were used for registered hurses. The
majority of these programs are in secondary, technical or vocational
schools, with about one-quarte?%tg junior or comminity colleges.

“ Por the-future, it was' assumed t graduations would vary in
relation to predicted estimates of high schoo;rgtaduations. In the
last year for which data were ggailable (1974¥75 academic year),
the ratio of all practical nursing graduations to all high school M
graduations was 1.45 percent. A very simllar percentage was found ~N
for the 3 prior years. Iggreferé, graduations -from practical
pursing programs were estimated as 1.45 percent of estimated high
.gchool graduations. This resulted in the estimated graduations
presented in table 4. ) .

5/ Harshall and Hoses, LPN's 1967: An Inventory of Licensed Practical
Nurses. Division of Nursing, NIH, PHS, QHEW, January 1971.

6/ The report of this study will be available from the American Wurses'
Association: B )

v
(]
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Table 6.—-Ptojectia’é of graduations from programs JPreparing students td
y -o- L become, LPNs/LVNs _ ‘

v

N Academic Number of practical nursing
T year graduations )
1973-74 1/ * 45,002
19}4-75 1/ ] 45,375
1945-76 ~ 45,500
1976-77 45,500
1977-78  ° 45,600
1978-79 : . 45,400
1979-80 o 44,700
1980-81 44,000
1981-82 | 42,700°
1982-83 | 40,900
1983-84 40,000
1984-85 . 38,900
1985-86 38,300
1986-87 38,800
1987-88 39,700 -
1988-89 W + 40,500

1/ Actual data reported by the National League for Kursing, =/
State-Approved Schools of Nursing-LPN, %75 and 1976. - -

2. Based’on-the data in the 1967 and 1974 studies of the- licensed
- practical nurse population, it was estimated that the average annual
net attrition rate was 5.3 percent. Two alternative assumptions
were made as to the behavior of this aftrition rate in future years:

A: The 1967 and 1974 studies showed a sdzable decrease in the
median age of licensed practical nurses. Also, althdugh there
vas a substantial increase in the number of practical nurses
with licenses tq practice, the older age categories showed
substantially less change in Trumbers. Therefore, it was assubed,
that the net attrition rate would decline to 4 percent by 1990, *
closer to that of the registered nurses, as indicated in
column A, table 5. ’

. ~ d ’
Increasing numbers of licensed practical nurses have been
seeking further education toward becoming registeréd nurses.
Here it is assumed thit-the age considerations mentioned above

would be offset Iéy* such occurrences as increasing encouragement

of licensed pracfical nurses to go into programs. which will K -
prepare—eﬂem to«become registered nurses and, therefore, the net
attrition rate‘would gemafn at the 1967-74 level, 5.3-perceat,

as indicated in Column B,..Table 5.
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_ The above considerations result in the projected estimates of the
licbnsed practical-nurse supply appearing in table 5.

Table 5.-—Estimates of ‘the supply of.licensed practical or vocational
nurges in the United States, 1975-90

As of . -
Jan, 1 A oo . B

1975 1/~ - 468,000 . 468,000
1976 1/ 489,000 . 489,000

1980 566,000 " 561,000
1985 639,000 618, 000
1990 © . 697,000 647,000

y =

. 1/ Based on actual reporte# graduations and the observed net
attrition rate. Y

§tate Supply of Nursing Personnel

In order to predict the nursing supply that may be  availdble within

a State, one has to take account of the same factors that leed to be
<onsidered for the determiﬁatio{/of national nursing resources. These
include numbers of hew inputs, both United States and foreign educated,
and changes among those already in the licensed group, from employed to
not employed status or from not employed to employed status. For State
estimates, however, there are additional factors which are important to
take into consideration. These relate to questions of interstate mobflity
and affect both the number of graduates that add to a State's supply(and

. the number of those alrpgady in the nurse population in the State, on an
actively employed or inactive basis. As is the caseisfor the previously
'mentioned factors, there is insufficient data available on the migration
patterns of nurses to allow for projections of the impact of this factor
on the Sthte's nurse supply. This area has sgen targeted for particular
emphasis in subsequent data collection activities and analysis. L -

Nevertheless, given the existence of two sets of data for the

registered nurses and licensed practical nurses, (annual graduations °
information and tWe 1966 and 1972 inventories of registered nurses and
the 1967 and 1974 inventories of licensed® practical/vocational nurses),
the net attrition rate approach used for the national estimates can be
applied to the Staterestimates. )

Here it is 4mportant to recognize that subsumed within the net
attrition rate for States are not only those factors that ate included
_swithin the national net attritiom rates but also the one of* interstate
mobility mentigped above. The importance of mobility on the number of
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nurses in each State’s supply. cdn be seen from a special study that was
made 6f the 1966 and 1972 "Inventories of Registered Nurses" in which
those individuals who were determined as matching in both studies were
examined as to the State in which they were located in 1966 and 1972.
Almost 16 peréent of this group were identified in a different State in
1972 from the State 1dentified in 1966. The percentagé was much higher
for the youngest segment of registered nurses. Thitty-two percent of
those who were under the age of 25 in 1966 were identified in a different
State’in 1972. This study is only suggestive of the degree of mobility
among registered nurses. . It did not take into acdount, those people for
whom it could not be date d whether or not they werge in both inventories
(15 percent of the individuals in the 1966 inventory). It also did.not
account forrégidges that may have occurred between thé dates of the two

stiudies or fgf nurses who may have entered into the nurse force between 1966
and 1972. latter group undoubtedly would more likely be in the younger
age segments of the nurse population.

“The Western.lnterstate Gommission for Higher Education, in its work on
State-by-State nursing distribution, did make preliminary projections of
the numbers of registered and licensed practical nurses using the net
attrition rate approach. The estimated number of nurses in each State
‘through 1980 appears in tableg IJ-1 and I1I-4 ip appendix II. These
projections will undergo further refinement for subsequent reports.

L 4

In these projections a static situatiou was assumed for future
estimates in that:
1. Admissions to basic nursing educational programs pré#paring
’ students to become registered nurses were maintained at the
e last value which could be obtained from actw2l availgble data

(1974-75 academic year for total admissions and fall 1975 .
for fall adgissions) Graduation completion rates were
maintained at-the levels determined from the latest data
;eported in each State.

-

7/

Graduations from practical nursing progtams were maintained
‘at the last 1evel which ‘could be determined from reported
data. .

The average anmnual net attrition rates for each State were

‘assumed to be constant throughout the period at the rates

derived from the inventory periods (1966 and 1972 for registered’
(_ 1DYyFses and 1967 and 1974. for licensed practical nurses).

rd

To bring the projections in line with national estimates of nurse
supply, the State-by- Statg estimated totals ,of employed nurses in 1966
and 1972 in the case of registered nurses, and in 1974 for licenses
practical nurses, were adjusted to the national egtimates for those dates.




The percentage increases in the nurse supply that resulted during
+ the projection period were mined in comparison to the observed
increases in the years iptgrvening between inventory periods to determigpe
-how, given the assumption of little change in the observed trends, the’
increments to the nurse supply in each State would react. These data
appear in tablee/il-z and II-3 in appendix II.

On a State-by-State basis, for registered nurses, geven States
showed lower average annual percentage incrgases in the period 1976-1980
than were shown for the 1966-72 period. The remaining predictions had
about the game or higher rates of increase. Four of the States showing
lower averhge annual percentage increases were among the seven States
compriging the West North Central part of the country. The gains showed
by States in the 1976-1980 period over the 1966-}972 period varied from
those which were relatively minor to some that were substantial. A large
proportion of those States showing substantial gains in the rates of ‘
increase®for the latter period are in the Southern part of the country
which gerferally has sbown*relatively low ratios of nurses per 100,000
population when these have been used for State-by-State comparisons.

The resulting effects of these increments to the nurse 'Supply in relation
to the State nurse/population ratios are discussed dt a later innt when
interstate variability is examined. ~

The average rates of change for licensed practical nurses gjowed a

different picture from those of registered nurses in that the rates

of change for the 1974-80 period are mainly lower than those of the
1967 -74 inventory period. In part, this is due tQ the assumptions that
were made about graduations. In the tase of registered nurses, for ‘the
projection period used,’a large segment of the graduations could
estimated from actual admissions to the programs, since they are’at least
2. years in length and a large proportion of the batcalaureate pmograms
‘are 4 years in length. Thus, the impact of changing admisstén levels
are reflected in the data. Since practical nureing programs are only 9
to 12 months in length for the most part, the projected graduations for
the 1975-76 through 1978-79 academic.years were maintained at the same
level. In relation to this, however, it is important teo note that for .
many States the graduation levels in practical nursing schools have been
fairly consgtant during the last few years.

-

Bducational Attainment of Registered Nurses im Each State
. - R . .

The Western Interstate Commission for Higher Educatioh also made
projections of the educational attainment of registered nurses within each
State through 1980.  The same approach that was used for the national
pggjections of educationdl attainment was used on, these State estimates.
Graduations from.oth basic and poat-RN educatiofial programs were maintained
at their last observed level as outlined for the overall Stace.supply
estimates, with one exCepcion, the trend in graduations from master’s degree
programg. For the master's degree graduates, it was assumed that their’
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gradaa would continue the trend observed in the past. The average

ann fet\attrit¥ion rate for each educational companent of the nurse
.supply was maintained at the 196641972 observéd rate. X

., 'The proportionate distribution of the nurses within each State

- according to educational preparation for the years 1972, 1976, and 1980
\ 2ppears in table II-7 in appendix II. The proportioit of the State's supply
that consists of nurses whose highest education is associate .degree or
diploma, ghowed a decline over the years in all but five States. Never-
theless, this group gtill will represent a: very sizeable proportion of the
;urse supply. For about half the jurisdictions it was estimated {hat at
_ least three-quarters of the total nurse supply will be composed of associate
degree and diploma nurses By 1980. Thus, given the increasing numbers “of
nurseg_in each State, despite the decrease in“the proportion of nurses
with associate degrees or diplomas, the number of nurses with this educa-
tional level will increase. t -
i . ' - - ! * :‘"
In all except three States, the proportion of the supply that will
comprise baccalaureate nurses will increase during the period. However,
by 1980, in only about one-fifth of the Stateg will the baccalaureate
component equal at least 25 percent bf the State's total nurse supply.
While the master's- and doctoral-level nurses generally showed higher
praportions by 1980, in most States they still were a relativély small "
proportion of the total supply. .
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- . Distribution of Nufsingﬁ?ersonnel

Sectiom 951(a) (1) (B) of Public Ldw 94-63 is concerned with the geographic '
distribution of nursing personnel for the purpose of determining the extent
to w%iph areas are adequately supplied with nursing resources.

B Y - . B

> §feggroaphes have been taken toward analyzing geographic distribu- .
tion ofnursing personnel. The first is concerped with the variation from
State to State. Here the traditional measure is the nurse/population ratjio.
gowever, distribution within States requires not only analysis of the nufse/
population ratio, but study of how an area's population receives its
services. ' Therefore a second approach is being developed. This:is an
analyg}edi’?ool whose preliminary usage will be i1lustrated in this report,

" while subseqpent reports will contain more definitive results of the appli-
cation of tggé\Fool. - ks . .
- ’ . )

As will be noted from a review of the data in this sectiom, there have
been consistent increases in the ratios of nurses-to-population over the
years, and the projeéctions.of future nurse supply indicate a continuance of’
this trend. However, it.should be indicated that nurse-to-population ratios
do not address the adequacy of supply in relation to an area's requirements.
To determine whether an area is adequately supplied with nursing personnel
requires’ the matching of the supply of nursing personsel to the demand for
their services. - Currently being devéloped and field tested is a tool knawn
ag the State Model that will enable the analysis of ah area's nursing .
supply in relatidh to its requirements. The results of this analysis will
be included in subsequent annual reports. . '

. v . . '
Distribution of Nurses from State to State

The ftost commonly used measure loyed .in assessing the distribution
of the supply of registered nurses the RN-to-population ratio. State
ratios of employed registered nursgs per 100,000 population resident in
the State present the relationship of registered nurses working in the
State to the population of the State without regard to type of .employment.

State RN-to-population ratios have two uses. 'The first is in the
determination of the relative status of a State compdred to other States.
The second is in the analysis of the change of the ratio for a State over’
a period of time. Table 6 shows the distribution of RN-to-population
ratios according to frequency of the ratios' occurrence among the Srates.
These. data demonBtrate the: range of ‘the Tatios.for 1963, 1966, and 1972.
The variation among the States is vgigghigh, the difference between the .

lowest and the highest States being @bout threefold.

¢

. In 1972 there were 7 States with ratios in the 150 tb 250 strata
_and 5 in the 550 to 650 strata. These States comprise 24 percent of

the States, 19 percent of the population, and 18 percent of all registered
nurses in the United States. Those States in the lower strata (14 percent

\

35
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of-all che States) had 14 percent of the population and 9 percent of all
registered nurses in the United States. Those States in the upper gtrata
(10 percent of all the States) had 5 percent of ‘the population and 9. percent
of all registered nurses in the United States. - “

. In 1966 there were 9 States with ratios.in the 100 to 200 strata

and 5 States in the 400 to 550 strata.. These States comprise 27.5
percent of the number of States, 23.7 percent of the population,.and 19.2
percent of all registered nurses in the United States. Those States in
the lower strata (17.6 percent of all the States) had 18.5 percent of the
population and 10.6 percent of all registered nurses in the United States.
Those States in the upper strata (10 percenf of all the States) had 5.2
percent of the population and 8.5 percent of all registered nurses in the
United States.

’ The‘RN-to~population ratio, as it changes over time, also gives insight
into the relative changes and consistencies in the nurse supply situation.
The five States with the hdghest ratios remained the same in 1963, 1966,
and 1972. Of the nine States with the lowest ratios, eight were the same
in all 3 years. Of the five Stateg with the largest percentage increases
in the nurse/population rasios from 1963 to 1972, none are in the group
with the highest ratios, but three are among eight which consistently had
"the lowest ratios. Lfkewise, of the-wine States with the lowest increases
from 1966' to 1972, none-are in the group with the lowest ratios, one is in

the group with the hjighest ratios, and the remainder are scatteréd around

or below the average for all States. B
/

.




;[able-G -Ratios of employed registered nu}'e/s to 100,000 population among
* the States, 1963, 1966 and 1972
[ , 5
* L 8

. . . A
: . . A Number of States
. RNs per -~ - - 3
00,000 population . 1963 1/2/ 1966° 3/

% <

o - 50

- 100-

=~ 150.

1150 - 200

- 200 - 250

+_. 250 - 300
.~ 300 -*350,

" 350 - 400
400 - 456
450 - 500
- 500 - 550

550 - 600

600 ~ 650
.'650 - 700
700 - 750
"750 - 800
800 - 850
850 - 900
900 - "950 .

950 - 1000

1000 - 1050

«

I W N0 00WOoN0 = |
. . »

TR NDNOWVOYONNN
“ .
I WNDWN00®I0O

Average of State ratios 299

® 1/ The 1962 Inventory of Eegistered Nurses is actdally dominated by data .
‘ of nurBes licensed in 1963; it is therefore referenced here as 1963. Y
. 2/ Population data are taken from census estimates for July 1 of the
stated year, - 2
3/ Ratios for 1972 are based on egtimates of employed nurses nt the
beginning of the year-and on the 1972 Inventory of Registered Nurses.-
&/ Population estimates are based on U.S. Department of Commerce, Bureau,
of Economic Analysis, OBHRS Population Projections, Series E, April 1974..

*
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) In table 7 .the distribution of projected State ratios is shown for
the years 1976 and 1980. These data are based on the State projections
of nurse supply described earlier in this report and on State population
projections.7/ The State-by-State ratios appear in table II-3 of
appendix II, s .

Table 7.—-Ratios ,of employed registered nurses to, 100 000 population for
the States, 1976 and 1980

-

-

Number of Stat&®

- RNs per . -
100,000, population 1976 1/2/ 1980 1/2/3/

. 0-150
50 - 100

"¢ 100 - 150
150-- 200
200 - 250
250 - 300
300 - 350
350 - 400
400 - 450

450 = 500°
‘%oo 550
- %50 - 600

600 = 650 -
650 - 700
700 - 750
750 = 800
800 - 850

- —850 - 900 .

* 900 - 950 _
950 - 1008

.

5
~ Awerage of State ratios " 480

. %

*1/ Bhsed “upon projections of the State supplies of registered nursesg
d ribed earlier in this report.

. 2/ See footnote 4 of table 6.

3/ The State of Alaska and the District of Columbia are not included
here because their projections are extremely volatile due to mobility and,"
in the case of Alaska, population instability. -

-

.1/ See" footnote 4 of table 62
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“Figure 3,--Average annual percent increase in ratio of registered aurses per 100,009 population
/ 1976-1980 . e
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In 19Z6 *the data indicate that there are 10 States with ratios in the |
250 -to, 350 strata and 4 States in the 650 to 850 strata. These States '
compriae 28 pergent of the States and have approximately 22 percent of the’
population and 19 percent of all registered nurses in the United States.
Those States in-the lower strata®™(20 percent of all the States) have
approximate}y 19 .percent of the populdtion and 13 percent of all tegistered
nurses in the United States. Those Statdhlin the upper strata (8 percent
of "allv the States) have approximately 4 percent of the population and
neerly 6 percent of all registered nurses in the United States. .
) By 1980, there will be 13 Staces with ratios in the 350 to 450 strata
. and§ 6 States in the 700 to 950 strata.. These Stdtes comprise 38 percent .- -
of the States and will have approximately 39 pexcent of the population and
34 percenc of all registered nurses in the United -States. Those States in
the lower strata (26 percent of all the States) will have approximately 35
percent of the population and over 27 percent of all registered aurses in
the United States. Those States in the upper strata (11 percent of all the
States) will have élightly over 4 percent of the population, but nearly
7‘percent of all registered nurses in the United States. (See figure 3.)

Of the five States with the highest RN-to-population ratio in 1976,
foar of those arae projected to be among the five States with the highest
ratios in 1980, while only one is among the five States with the highest
annual percentage iftcreases in their ratios. Of the five States with the
lowest RN-to-population ratios in 1976, three are projected to be among
the five States with the lowest ratios in 1980. None of these three,
however, are among those five States having the lowest averege annual
percent increases in the nurse-population ratios between 1976 and 1980.
Indeed, one of these three is among the States having the highest percentage
increases. (See figure 4.)

] The data describing licensed practical and vocational nurses present

a somewhat similar picture in terms of the characteristics of the distri-
- butions found by stratifying the LPN/LVN-to-population ratios (table 8).
Since the supply of these nurses is less than half the supply of registered
nurses, the stratification ranges are pzoportionately reduced. Similar
to the registered nurse ratios, the range from highest to lowest is about
three times, aithough this spread narrows as the projections are carried
forward in time. .The similarities between the registered nurses data and
the practical nurses data should not obscure the fact that the States that
occupy the lower and upper strata in the registered nurse distributions are,
in genmeral, not the same States that occupy similar positions in the practi~
cal nurse distributions. Table II-6 in appendix II contains the State—by-
State LP/LVN-to-population ratios for 1974 and 1980. .
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0f the five States with the highest LPN/LVMEto-population ratios in
1974, three of ‘those are projected to be among the five States with the
highest ratios in 1980, but none of those three are among the five States
having the highest annual pércent increases in their ratfos. Of the five
States with the lowest LPN/HﬂN-to—population ratios ®n 1974, four are ,
" projected to be among the five States with the lowest ratios_in 1980,
but none of those four is among those five States having the lowest
annual percent increases in their ratios. .

Table 8.--Ratios of ezmployed licensed practical/vqcationai nugses to 100,000
" ' population for the States, 1967, 197, 1976, and 1980,

Number of-.States

LPNs/LVNs per ) .
100,000 population 1967 1/ 1974 2/3/ 1976 3/4/ 1980 3/4/ -

4

/'
0 - 25 .
25 - 50 P
" 50 - 75
75 - 100
100 - 125
125 - 150°
150 - 175
175 - 200
200 - 225
225 )
250 < 275
275 - 300
300 - 325 -
325 - 350
50 - 375
375 - 400

- -
I By~ unmoo |
[

WNSJANSOWOO M |

Average of State ratios 130 218
(38
4

~r

Based on .ithe 1967 Inventory of LPNs/LVNs.

Based on preliminary data'from the 14 Inventory of LPNs/LVNs.
See footnote 4 of table 6. ~

Supply of LPNs/LVNs projected by procedures described earlier.
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Diatribution of Nurses Within States

A gpecial project has been started by Information and Commnnication
lications, Inc., under contract with the Division of Nursing, to develop
methodology to analyze in-depth the geographic distribution of registered
.nurses, F¥nown as the assessment of nursing service and resource distribu-
tion*model, and described in appendix I, it will provide data on within- .
State distribution of nursing personmel and services for the second annual
report. In this report, as an example, the model's application to data
from the State of North Carolina will be presented.
& .o : .

The model is designed to consider the’ fact that the distribution of
nursing personnel within each State requires that not only the” geographic
distribution of such nurses on the basis of location of employment be
considered, but the distribution of the health care services from those
logations and provided by those hurses must also be examined. The geo-
political unit utilized for analyzing intrastate manpower distribution B g
has traditionally been the county. More recently, Health Service Areas :
established under the National Bealth Planning and Resources Deyelopment
Act of 1974 (Public Law 93-641), are being examined for the pufpose of
determining manpower distribution. However, Heglth Service Areas have
also been designed with the county as the basic geographic unit.

-

That the distribution of registered nurses on the basis of location

of employment exhibits a great deal of intrastate variability is demonstrated '
by table 9. .

ey

On the basis of county of employment, North Carolina has 5 counties
whose full-time equivalent registered nurse per 100,000 resident population
ratio 18 less than 50 and, at the_ other extreme, 2 counties whose RN-to-
population ratio is over 600--a range of more than 1 to 12,

When the actual distribution of nursing services is comsidered,®
however, the picture changes significantly. The reason such changes occur
is that, for either administrative purposes or .preference by the sérved
population, individuals traverse county boundaries (and any other type
of boundary, for that matter) to obtain health care and t nursing
services. When these two causes of intercounty tyxansfer served -~
lations (and therefore nursing services) are analytically cynsidered, an
effective ratio of registered nurses to population is derived which more
closely represents the registered nurses who actually serve-the population
of a given county.

. The variability of the county ratios is seen in table 9 to be less

* “ marked with the inclusidh of factors describing intercounty movement of
the served population. However, these RN-to-population ratios Bfill

extend from 50-99 to 400-499 full-time equivalent registered nurses per

AN o .
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160 000 population served, roughly a range of 1 to 8. Ten counties

(10 percent of all counties in Forth Carolina), containing 6.3,percent of
“the State's population, are found to occupy these extremes. Further, the
9 countieg which are in the 50-99 full-time equivalent RN-to<~population
ratio, while including 9 percent of the State's counties, have only 2.1

percent of its population .

Table 9.—-Distribution of ratios of full-time equivalent registered nurses
per 100 000 population, for counties in North Carolind, 1972

Number of(counties

- —— e L L £

: Calculated;on the basis .balculated on the basis
PTE RNs per of population in location of intercounty movement
100,000 population, of employment _ of served populations

49
93-

N

In brief, then; although there is less variation of registered nurses
from county to county whenythe served population is consideréd, numerous
differences among counties still exist. Further analysis of these differ-
ences will be pursued in subsequent annual reports with emphasis on approaches =~
to determining thoge areas within States that are oversupplied or umnder- °
supplied, or that have an adequate supply of such nurses in relation to

the/zgpg}ation of the area.




. ’ Reguire ments

Section 951(a)(1)(C) of Public Law 94-63 requests information on
present and future requirements for nursing pergoinel, natfenally ggad
for each State. The Division of Nursing has regularly prepared nat¥ionzl
‘nursing requirements estimates which have been published in various
editions of the Bealth Manpower. Source Bo®: Nursing Personnel. The
methodology for the preparation of these estimates has' been based on
progedures developed by the Surgeon General's Consultant Group on Nurs-—
ing in 1962.8/ Described in chapter VII of the December 1974 edition
of the Source Book, 9/ the methodology is based on—ghe concept of deter-
mining nursing needs to achieve an optimal level of nursing care. Past
applications of this methodology have produced reliable indicators of
national nursing requirements. The estimates derived from, this wmethod- .
ology compared favorably with alternative estimates based on projections
of economic demand which had been derived from other sources. While over
the years some refinements have been hade in the approach to take account
of certain changes, the basic méthodology and its underlying concepts had
not received any intensive teviey since their initial implementation.
Purthermore, thére is need today. to take into account a varieny of new ]
and potentially innovative approaches to the delivery of health care and
the nurse's impact on the system. . -

v - .
A uniform set of data on State nursing requiremefits has not been
available in the past, nor has any methodology existed in the pas®
produce such data. Fragmentary data on requirements are avadlahle from.
State stydies of nursing resources and requirements that have been
conducted at various times over the years for the purpose of planning
for nursing education and services. However, these data are based ‘on
different methodologies, refer to different time periods, and exist only
in those States that have undertakeén planning activities.

Recognizing the need for refinement and review of requirement pro-
jection metRodologies prior to the enactment of Public Law 95-63, the
Division of Nursing launched four studies concerned with the projection
of nursing resources and requiremeats. Since requirements can_be approached
from several points of view (e.g., demands, needs, or wantg) it was
important to examine a variety of .approaches: Those chosen use techniques,
from‘the areas of econometric modeling, operations research, and public
policy analysis. They also are geared toward varying levels of geographic
.Bpecificity

»

[

8/ Toward Quality in Nursing: Needs and Goals. Report of the Surgeon
General'g Consultant Group on Nursing. PHS Pub. No. 992, Division of,
Nursing, Public Health Service, DHEW, February 1963.

9/ Source Book: Nursing Personnel. DHEW Pub. No. (HRA) 75-43, Division
of Nursing, Health Resources Adginistration,ﬁDecember 1974
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In oxder to be responsive to the nurse requf?ements data requested
under Section 951, a plam was developed after passage of the legislation
to direct the output of these studies to produce State-by-State data on
nursing requirements and to provide new approaches to the determination
of national estimates that would suppiement existing methods. These "
studies will be completed in the next-few months, too laté for inclusion

in this report. Pinal results of these studies in terms of.their findings
and implications will be analyzed in the second annual report. Inasuzuch
'as the basic assumptions and methodologies used to arrive at determinations
 of requirements are critical to the actual estimates made, the analysis’of
the impact of a fange of approaches provides an appropriate framework in
which to view requirem%EEB. y

Appendix I contains descriptions of the methodologies of the four
studies, particularly as they pertain to the projection of nursing require-~
pents. A brief summary of the method and purpose of these studies follows:

‘1. A Model of National Supply and Requirements for Nursing Persommel.

(Pugh-Raperts Associates, Inc.) .
This effort is directed from a national perspective toward the
analysis of factors affecting nursing réquirements and resources
from the present through the year 1990. The technique used for
the development ‘of this model, known as System Dynamics, describes
a set of causal:relationgbips responsible for changes in pertinment
variables. As part of this approach, a series of issues of par-
ticular relevance to the questions surrounding supply tnd require- .
ments is being developed. These will be used in the overall
analysis of impacts on supply and requirements, particularly

" from a long-range viewpoint. ’ o

. N

An Analysisg of the Iépact of Nurse Manpower Requirements omn-
Changes in the National Health Care System. (Vector Research,
Inc.) - :
This work was directed toward the assessment of the impact of
three anticipated changes in the health care system on the reguire-
ments for nurses: (1) the introduction of national health insurance;
(2) the increased enrollment in health maintenance organizations;
and (3) the reformulation of nursinfé?bles. The model predicts

requirements for nurses under variou alternative assumptions
surrounding these subjects with one developed as "most probably.” -
Projections are based oma 10-year time frame. The first analysis
level ig on a national basis with subsequent application of the
approach to the State level. .




5§

Analysis and Planning for lmproved Disttibution of Nursing

" Personnel and Services: State Model. (Western Interstate
Commission for Higher Education) -~

This effort is being directed toward the systematic use of data
available on a national basis, but capable of being disaggregated
to State and county levels, to determine nursing resources and
requirements. The approach being designed is one that woy .
allow for practical application at the State level. Proj ons
will be made for a S-year period since that time “frame.is best
suited to-a trend approach. Since this activity is most
specifically directed to the State level, it will fornm the basis
of the first-level analysis on the numbers of nurses available
and the numbers required in each State. - The impact of these
individyal State data nationally will be examined through the
application of uniform criteria in each State. Sinte the areas
that are being addressed in this activity are particularly..
relevatt to overall health planning as well as to nurse require-
ments, this will be incorporated into the overall analysis to
provide additional ingight into the effects of -the &elivery
system on nurse requirements.

€

4, Micro-Model for Rursing Manpower Needs. (CSF, Ltd.) *.
,The model is intended to incorporate demand and supply factors
into a framework for determining nursing manpower requirements
on a sub-State level. It will have a capdbility for annual

requirements ptojectians over a 19-year period. The.mogel
incorporates three submodels: health services utilization,
nursing manpower demand, and nursing mpnpower supply. It will
take into account registered nurses, licensed praetical nurses, .
and nursing addes/attendants/orderlies. The supply model willw.
be on a county level and requirements will be developed on an
institutional and county level. -

These modeling efforts will not only serve the important purpose of
furthering the analytical capability fgr this series of reports, but will
have wider application. In.the dévelopment of approaches:and in the con-
sideration of outcomes, particular attention has been paid to the need
for effective tools at other levels. Thus, it is anticipated that, in
addition to the actual generation of requirements estimates from a Federal
viewpoint, the processes will be developed in a way that could provide
material appropriate for consideration by States and the newly developing
Health System Agencies in their planning. .

-
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Educational Requirements for Registered Nurses ' %

R . >
The adequacy of nursidg personnel resources depends not only on the
number of those employed, .but also an the types and backgrounds of the
personnel. In the rggiagered nurge category, the level of educational
attainment has been identified as an important variable in ‘determining
whether the resources are adequate for the requifements for such persomnel.
¥hile projections of requirements for nursing personhel are being post-
poned until the full results of the various projects mentioned previously
could be analyzed, some preliminary analysis of the impact of educational
requirements is presented here in order to be as responsive as possible
to the congressional mandate. These data are based on critéria previously
established in 1962. ol . .o

In 1962, the Surgeon General's Consultant Group on Nursipg, charged
with the responsibility for determining needs for nursing and recotfmending
a progran for accomplishing the goals arising out of those needs, recegnized
this obligation by including in the criteria against which they measured
the needs for nursing, criteria for the appropriate educational attainment
level for registered nurses serving in Various capacities within thé nursing
field., These criteria have been widely accepted. in the nursing profession.
Because of increaseg,nursing‘responsibilities since 1962, however, they are .
today considered minimal criterda. . o I
' The Western Interstite Commission for Higher Education, as part of its
work on the project "Analysis and Planning for Improved Distribution of
Nursing Personnel and Services,” which they are conducting under contract
with the Division of Nursing and which is described briefly earlier in this
report, tested the extent to which the Consultant Group's educational criteria
haye been met in the 1970's. In this test they utilized the Consultant Group's
criteria as outlined.in the previeysly mentioned Source Book to determine
what, given the current utilization pattern of registered nurses, the
‘appropridte educational mix should be (See figure 5). The datd on the way
in which nurses are employed was taken from the 1972 inventory of registered
nurses, the latest available comprehensive data on the registered nurse
supply.10/ The results of this analysis revealed that in 1972, 24,200, or
3 percent of employed registered nurses actually held master's or doctoral
degrees, and 107,200, or 13.7 percent, had earned baccalaureate degreés.
If the egﬁiational preparation of the employed registered nurse population °
in 1972 was at the levels indicated by the educational oriteria for the
positions that were filled, 17 percent of the employed nurses would be
at the master's or doctoral level and 31 percent at the baccalaureate level.
Thus, given the ‘agtual distribution of employed nurses accor o educa-
tional preparation in 1972, there should have been more than five times as
many nurses with master's or doctoral degrees as there actually were in 1972,
and the pumber of registered nurses with.baccalaureates should have been more
than twice the number there werees : X " '

6/ Toth, 4. and Walden, A., The Nation's Nurses. 1972 Inventory of
Registered Nurses, American Nurses' Assoclationm, 1975.

L)

754




Eﬂucationhl'preparation

-

hospital,systema or health gge

Tedchers in 4

ncy gyst

Doctorate
L Y
11 nursing‘gdu

Magter's

‘%
Magter'sg
8» 8upervigorg, clintgal
in al} types of

e - Magter'g
fihlic healtﬁ‘and

| schooI'nurses,
# staft leye; S ———

.
Baccalaureat,

Baqcalaureate’
- .

»

3

Sources Source Book:

a Nuréing Personnel.
Health Regourceg Administracioh, Becember 1974,

»




Yo ¥

) The Western Interstate Commission for Higher Ediuication also examined
the distribition of nurses according to educational level in each Stat2
in rélation to the educational requirements derived from the application

of the.criteria established by the Surgeon General's Consultant Group on
Nursing. The same distribution wis'made for each State as was made for

the overall national utilization patterms in 1972, except that the varying

"' State patterns were’taken inte account in the generation of the data.

. In all instances, when the requirements eg\ti\mates derived for 1972

. Were gomparéd with the State's actual distributidn of nurses by edueational-

, preparation in 1972, nonme of the States had the number of baccalaureate-,
.master's-, or doctorally-prepared nurses that these requirements roulds” ¢
indicate they ghould have. The following table indicates the pergentage”
increase in the number of baccalaureate prepared nurses that would-be ‘. .
required in the State over the number actually employed, given the way .

in which nurses were employed in 1972: ; et

. ‘ - . -
_Pable 10,—Percent increase required in baccalgureate prepared nurges,
. e L. to meet educational criteria, 1972

Percent increase « oo Num})e of
required, .States

LS

Y -

Under 50
50 to 100
100 to %00
200 to'300 - . /
. 300 and above
® ] . ‘ )

With the exception of the District of Columbia, the jurisdictions’ that
yere among the seven to come closest to meeting the bactalaureate level
requirement’ were in the western part of the country. N . .

At the maste%:'s and doctoral level, the disparity in the numbers in
the supply in 1972 and the numbers' required was ¢onsidarably wider. - In
__-only one jurisdiction, the District ‘of Columbia, was the number required
? less than 200 percent above the number actually employed in 1972. Nine
% (States needed more than teh times more nurses at that educational level

than were in the supply. . .
* . -
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= Nurse Practitioners
R B . A
Nurse practitioners are registered nurses whose additional prepangtion
has equipped them for expanded functions in nursing and in the diagnostic
‘and treatment needs of patients. Because they are an-integral part qf the -
nursing work force, information-about the supply, distribution, and requffe-
. _ ments of nurse practitioners is included together‘with all othet types of
” nurses in this report. However, in this section, certain information about
this group of nurges has been isolated in order to'respond to the specific
requests detailed in Part D, Sectiom 951 of the legislation. o
g Investigé%ion of the role of nurses to function in an expanded rol&
began in the 1950's. As a result of these early studies, the Pederal
Government has, over time, supported selected training projects, as well as .
research, to examine the effect wiich primary care nursing can have on the
health status of individuals and fahilies. There is growing evidence: both
of the potential of nurses so prepared to increase patient access to the
Ith care delivery system and of publié acceptance of the role.

Since training programs begaﬁ as demonstrations and were targeted_bo
_special purposes, Lthere were many variations in curricula, criteria for
. selection of students, and ways of functioning 'in employmedt setrings.
Mich of the information thatryas_been collected is descriptive rather than
quantifiable. Puture Federa investment in such training dictates the
need to obtain baseline information about what has already been accomplished.
For this reason, the Division of Nursing entered into a contract with the
Res Foundation, State University #f Buffalo. The purpose of the .,
projec ';8 to Yrovide data to evaluate programs preparing nurse practitioners
in expanded specialty roles and to analyze differences in positiois,
functions, and job locations of graduates of these ‘programs in relatfon
to characteristics of “the programs, practitioners, and employment settings.
Por the purposes of this longitudinal study, nurse practitioner is defined
as a nurge whose education extends beyond licensure as a registered nurse
and is purposely .plannéd to’prepare for expanded functions in the diagnostic
and treatment needs of patients. ’
The study is being conducted in two phases. Phase I, dealing primarily
with supply, has been gompleted and has provided .the following collected
data:. " ) . ’ a

-
~

r

1. The number and type of nurse practitiomer educational programs
in existence as of January 1, 1974, offering a formal currigulum °
. preparing registered nurses for primary care; ) ' -
) ) v . ¢ '
2. Program ¢haracteristics including entrance requirements, length
of program, cufiiculuq content, types of faculty, gnd'dégree of °
regponsibility fer which graduates are prepared; and

!

’




Student variables.including prior background and preparation,

- previous work experience and income, function and satisfaction
ih grevious nursing role, motivation to enter a nurse practitioner
program, and expectgtion of that cole upon completion of the

; progrém. ) . _\,

Phase II, which is “in progress, will provide information on the role and
functions of nurse practitioners throughout the country, the.ade uacy and
appropriateness of theif preparation jn‘relation to opportunities im the ~ - -
practice setting, and expectations of employers and their relative contri-
butdons to the primary care services particularly in medically disadvantaged
areas. Data collected ‘in Phase II will be presented in subsequent report¥.

The descriptive informatiofi on nurse practitioner training programs ‘and

on students in those programs is derived from the first phase of the study.

. Ag of January 1, 1974, 133 nurse practitioner programs having a formal B

" curriculum wefe identified. Of the 131 which supplied information, 45
offered advanced academic preparation leading to a paster's degree and 86
offered a currfculum leading to the award of a certificate. Programs
jeading to a mgster's degree require longer to complete (an average of 15.3
ponths) than those awarding a certificate (an average of 8.4 months), because
the master's curriculum prepares students in research methodology for
application in future practice. More than a third of all programs (38.2
pércent) offered specialty training in pediatrics, the first of -the clinical
areas to pionmeer in practitioner training: “Special}ization in family hea
rhnked second in the number of programs, with adult health, maternity, mid
wifery,, and psychiatry following in descending order (table 11). Although
- there was a rather even geographic distfibution of the total number o
programs, concentrations by specialty area*or by type of program existed
among the Sour regions. ,

T oy @
v

Table lif—-ﬁﬁrbeaptgctitionet programs, by specialty &and type of program

£ . ke .
L ‘ﬁ#~' v Type of program .-~ .
’ q *Certificate Master's “  Total

\ SpeElaity: ] ‘ Number Percent Number Percent Rumber Percent

pedifppit * . ° 42 8. S0 50

Midvifery | "5 . -1t

Maternity 7 , _ o 14

fEBil&_‘ 17 o 7 29

. Adult, 15 , R X4
fiatric - --

+ Total - 86 n 131
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" In keeping with the belief that the nursing care of patients who are
not acutely i1l will move into commumity and ambulatory care settings,
superviaed clinical practice in nurse practitioner programs .is provided
in settings rich, with opportunities for learning assessment skills,
providing continuity of care over time, providing health teaching and
counseling, and working collaboratively.with health professionals and
commundity agencies. Accordingly, by far the largest proportion of super-
vigsed clinical practice provided in both certificate and master's programs
was provided in settings with inadequate access to health care services.
Experience in inner-city locations was provided by between 45 percent and
51 percent of the two types of programs and an additional 40 per%ent used
a combination of rural’ and inner-city experience (table 12).

" Table 12.?:Nurse practitioner programs, by availability.of inner~city and/or
“rural practice setting and type of program
. . 4

A

T

Type of program

Practice setting Certificate Magter's
available - . Number  Percent’ Humber Percent

.

Inner city 39 . 23 51.

-

1
Rural - -~ . < 3 6.
0
2

*Inner cify and rural . 36 . 18 . 40,
Neither 1/ . 6 . 1

Total ) 86 . 45 100.0

1/ "Neither" was not.specified

The number of individugls admitted to and graduated from nurse
practitioner training pfog:SES has increased over time. Table 13 documents
that steady increase in both certificate and master's programs ovex the 5-
year period 1970-74. 1It is also significant to note that the capacity of

" programs has been increased so that greater numbers of students can be
admitted and graduated, By the &nd of 1974, approximately 4,500 nurses had
completed practitioner~t}aining,zggﬁ by 1976, this number will have grown to
between 6,000 and 7,000, o . s

-
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— -. Table 13.--Nurse practitioner students admitted and graduated per year,

1970-1974, by type of program —Ql\\\ ’
. - . T~
. Nuimber of students and type of program
Rumber of Total Average Total Average
prograns admitted admitted graduated graduated
Certificate s

.

18 201 11 174 10
29 - .363 13 289 10
66 806 12 %45 10
86 1,369 16 v 1,134 13
86 2/ 1,649 17 2/ 1,192 14

4,188 T 3,434 .

1970 114 .
1971 . 195
1972 : 267
1973 : 360
1976 % 1 .2/ 532

Total 1,468

r g

1/ The number of progr is identical for 1973 and 1974 because study
data do not include programs initiated after January 1974.
2/ Progranm directors may have estimated the number of admissions and
‘graduates for 1974. .

The demographic and profesélonal characteristics of the students are
described in tables 14 and 15. Although there are sdme differences in the ~
.characteristics of students selecting programs leading to a certificate
as opposed to those choosing programs leading to a master's degreée, the
characteristics which they have in common deserve particular \attention. The
median age of nurses enrolled in practitioner training progr was ovey
30 and practitioner training followed 5 to 8 years of ptofessiodhl practice,
primarily in hospitals. In Tesponse to a question asking what influences
them to undertake practitioner trainimg, the three_most important factors
listed were: the opportunity to exert a greater influence on patient care,
interest in léarning additional gkills, and the challenge of the work.
Increased salary and status and the opportunity for collaboration with
physicians were ranked as the three least important influences on their
decision-to undertake practitiomer training. . . .

v




 Table 14.--Rurse pracr{tioner students, by selected demographic
charagferistics and type of program

Type of program
Certificate . Magter's Total
N P t Number Percent
Number Percent Number ercen

Demographic
characteristics

Sex
Male
‘Female
<
s Total

Race
White
Black

Other= 1/

\ Totalzl

B~

Harictal Status
. Unmarried
Harried

Totall/

.~

Age (in years)

<25

25~34

35-44

" 45-54
— >54

Tocal“/ ' 100.0
Average 36.2
Mediap _ 33

1/ "Other" includes oriemtal, American Indian,’ Hex;can American, _
.Pugrto Rican, and Latin 4merican.

2/ Eight certificate and two master's students did not supply
information on race. .

3/ Eleyen certificate and six master's students did not suppiy
information ,on marital status. s -

4/ Seveuty-six certificate and 34 master's students did not supp!
; information on age. “

- ‘ - | - b2
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~ R Tabla 15.—Fucss practiticser studeats, by selected professional characteris and m’c\! progras g
¥
* . . Type of progrea )\ . . - -
Professional - s
~ characteristics N - Certificate Hastar's . Total < ) >
. - ) . Musber Percent _ _¥umber Percéat . Fuaber Percent
LN = - N
a H AMA sezbership - . L . N,
[ . Henbsr -~ . ) ~ 309 39.1 189 1.8 | - 498 45.4°
s ; # Nonmember ~ 481 60.9 - 38.2 - ° 598 - 54,67,
: - cT *
i 1oea1t/ - ; 750 100.0 306 100:0 1,096 100.0
i , _ . ! -
i ., ‘YTears in professional oursicg - - R -
- 0 23 2.9 - & 1.3 - 27 ~ 2.5
: -5 233 . 29,7 159 51.8 352 35.9
o ' 6-10 tE 9 228 291 o2 23.4 269 .o
) - 11-15 ° - ) 118 15.1 48 15.6 ~ 166 ! 15.2
. . 16~20 . . 96 12.2 18 3.9 113 10.5
[ 20 86 11.0 6 2.0 92 8.4 -
i
_ Tota1?/ . 184 100.0 307 1000 . . . 1,00 100.0 .
. Average : 10.3 - ‘ 1:0 . - 9.4
v Hedian . 8 ) ' 7
. . . 4 ~
* . Prior cursing prepststios =
HBospital .diploxa 370 £6.17 11 3.6 381 .7
' e }esoclate degres . - ) * 8.8 ' 2 .6 12 6.5
. Bsccalaureate - 29% - 37.7 287 93.8 . 586 53.3
. Master's degree ' A $4 - . 6.8 . 6 2.0 = . 60y 5.5 -
S toear?/ o 100.0 26 100.0 1,099 160.0
’ » .
- © | Previous esploysent ;&inzﬁl . - . < e e
' Bospital outpatignt service 92 . Lo : 19 - 6.3 11 10.4
. Hospital fnpatient service , 215 28.0 1712 $7.1 387 36.2
.- . Health ceater 133 1.3 16 - 5.3 149 13.9
’ Extended cars facility . 16 - 2.1 - - .1 , 18 1.7 .
Fee-for-service physicisa 54 7.0 1 .3 s5 5.2 .
\ Prepatd group practice B 12 1.6 - * — 12 1.1
% Comsunity/home heslth ageacy 148 19.3 40 13.3 188 12.6
N 4 School . - "853 6.9 8 2.7 - 61 8.7
2 cb§7g s 25 . 3.2 3s 11.6 60 5,6
, Other2 ) . - .20 2.6 8 2.7 28 » 2.6
. ‘ g . .
AR 17314 768 100.0 ° 1 100.0 1,069 100.0
R BP 1/ Four certif4cate and one master's student did not supply inforsation on Americsn Kurses® ‘Associetion (A¥A) mesbership. * .
> L 2/ Ten certificate students did oot supply {nformstion on the ausber of yesrs in-professional nursing. . A
" = 3/ One certificate apnd one -.nur"n student d1d not supply inforsation on prior nursing preparation. N p 60
- v P N &/ Twenty-three certificate and®dur saster's students had pot been ‘previously employed. - . .
. foN 5/ "Gther” included settings within Stste and Federal agenctes including the armed services, tnservice cducstion, and social sgencies, as vell a3 =
9 combined Inpatient/vutpaticnt scttings. ’ )

SFRIC—ie S - . «
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= - —— L .




.

“mséribucion

Phase II of the longitudinal study, as described earlier, will produce

more definitive information about location and characteristics of the practice
" getting. Preliminary data from this phase indicate that the majority of
graduate respondents are serving in imnmer-city and rural areas.

A number of factors can be expected to influence the choice of practice
getting. The use of inner cities and rural areas for supervised clinical
practice during the student experience Beems to be .2 prinmary determinant in
the choice of -practice. location.. A second important factor is the extent
to which the nurse practitionér can effectively utilize her sKills. For .
example, the evolving collaborative relationship between nurses and >
physictans cails Yor rkformulation of the physician's role as the capabili-
ties of the nurse expand to jnclude certain medically delegated fumctions.
Similarly, in Bettings whére nurse practitioners function togethet with
nurses whoge mode of practice is more traditional, effective uti¥izatjon
of their respective skills will require accommodation of roles.

Requirements : _ /

The demand for nurse practitioners Bo far excesds the number now
available that they will be in short supply for the foreseeable future.,
The requirements will, however, be affected by decisions which must be
made concerning reimbursement for services under Medicare and Medicaid, At
the present time, the only nurse practitioner services that are reimburse-
able are those which are medically delegated, and then only where they are
performed in the’ presence of a physician. This policy A8 a deterrent to
full and proper use ¢f nurse practitioner skills., It will dis¢ourage the
use of nurse practitioners in urniderserved areas, such as satellite clinies
where full-time medical services are unavailable. In additiom, emplcyers
will not be able to provide services for which théy cannot be reimbursed.
As a consequence, access to the health care delivery system will be denied

to the very people whom nurse .practitioners are best prepared to serve.
L4
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Part II

. NURSING RESOURCES
[SECTION 951(a)(2) (A-F)]

A ]

Section 951(a)(2) qfﬁgublic Layw 94~-63 requires the surveying and
gathering of data on the nurse supply, including types of employment and
location of practice), those working full time or part time and those not
working, the numbers with graduate degrees or advanced training and those
in.various specialty areas, and the average rates of compemsation. It
alfo requires an accounting of the number of nurses entering this country
from other natioms. ‘

3 - 3

A continual series of data from which this information can be derived’
is not available at the present time. Moreover, the complexity of the
data requirements necessitates the amalgamatfon of info tion fxom a
variety of data sources. The findings presented here represent a descrip-
tion of the data appearing im the latest studies which are of particular
importance to the determination of nursing resources and requitements and
incorpbrate the areas of inquiry directly specified in this gection of the
Act. Selected tabular material from the studies which provide background
data for the specified axeas appear in appendix II and a bibliography of
the studies incorporated into this part of the repert appears at the end

a

of ' part II.

L 3

+ The findings are presented in several broad categories: the total
nursing group, including those active and inactjive and, if active, those
on a full- or part-time basis, the employment distribution of the nursing
pergonnel including data currently available on nurses in specialized
areas; the number of nurses with advanced training or graduate degrees,-
average compensation of, nursing petsonnel and the foreign-trained nurses.
Theae preceding categoties were developed from the outline provided inm
"Section 951(a)(2). Because of the widespread interest in the impact of
minority groups on registered nursing resources and the specific inclusion
of provisions conecerning minorities in the Nurse Training Act of 1975, a
category pertainfng to the distribution of minorities in the tegistered
‘. nurse population 1s also included. ’

A ]

The Togal Nursing Group

The Regisﬁered'ﬁutse'Complemenﬁ'

¢ -

'\

.The 1972 inventory. of registered nurses, conducted by the Americamn-
Nurses' Association with partial financial support from the Divisiom of
Huf%ing, contains the latest, comprehensive, State-by-State data on nursgs
holding liceﬁses to practice. The inventories are cenpus studies of
nurses with Cutrent licenses to practice. The data are gathered thr?ugh

¢
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the respective State boards of nursing that issue licenses to practice in
the State, at the time the State is issuing licenses for 2 particular
renewal period. Because a Staté's licensees include nurses who are not
located in that State, and the State's total complement of nurses includes
nurses not licensed in the State (although licensed elsewhere), the study
amalgamates all State licenses, eliminates duplicates from State to State,
and" generates data on each State's nurse complement by identifying the
nurses actually located in the State. Given the varying dates of licensure
from State_to State, it takes about 2 years to complete the study. The
variety of licensing dates also precludes the conduct of the study more
often than every 3 to 4 years. ) . .
According to the data in the 1972 study; it was estimategéthat 70.5
percent of the 1,127,657 nurses with licenses to practice were employed
in nursing at the time; Of the nurses who actually reported their employ-
ment status, 64.9 Percent were employed 'full time, 30.6 percent were
employed on a pagt-time basig and 4.5 percent did not indicate whether
their employment was full time or part time. Differences in these rates
from State to State are apparent, hovever,'whsp a review is made of the
daga in the study. "As the report of the study indicates, the proportion
of registered nurses employed in nursing in the States in the Nértheastern
®2nd Pacific areas of the country generally is less than in other parts of
the country: .
Table 16.--The percentage of registered nurses employed and mot
employed in nursing, by area -of the country, 1972
.o . 4 \
Estimated Estimated
)/ﬁrea percent ., bpercent
y , active not active
New England ' 68.3 , 31.7
_Middle Atlantic - 67.1 | 32.9
South Atlantic N 72.2 27.8
East South Central - . 76.7 23.3
est South Central 72.6 . + 27,4
East North Central 72.7 ,27.3
West North'Central 75.4 24,6
. Mountain 71.8 28.2
Pacific . 87.5- ¢ ¢ 1 32.5

Source: Estimated from the 1972 inventory of registered nurses.

The variation in the proportion of those who are employed on a full-
or part-time basis is also evident from the data in the study:

o —




Table 17.—The percentage of employed nurses who are full time or pgrt
- . time, by area of the country, 1972

Vs .. Percent Percent Percent not-
Area - full time part time reporting full
: T time or part time

New England aﬁ 54.3 41.1
"Middle Atlantic 61.2 34.5
+ South Atlantic 67.7 26.0

East South Central 71.7 20.9

West South tral 71.6 20.6
Fast North Tentral ©8.8 29.2

West North Central 58.8 36.1

Mountain 72.1 25.2

Pacific 66.5 29.1

e - .

BNV
e e

Source: 1972 inventory of registered nurses.

Traditionally, comp%risons among States and areas have been made'é;
the basis of the numbers of nurses per 100,000 resident population.
Utilizing the data from the 1972 inventofy of regipgteéred nurses in relation
to the .resident population as of July 1, 1972, estimates of the numbers ~
of registered nurses per 100,000 population were derived for each of the
activity status categories. The following table presents these results
with the areas of the country ranked according to nurse-to-population
ratios: -

Table 18.--Ratios of numbers of registered nurses per 100,000 population
according to activity status and area ’
of the country, 1972

il N All Full-time Inactive
Ared employed equivalent ™ - nurses
nurses nuzsges 1/

New England , 598 469 277
Middle Atlantic T 487 399 239
- West North Central 409 - 332 ; 2134
* Mountain : 398 . 346 - < 156
East North Central 373 317 - . 140
Pacific . 355 801 171
South Atlantic 341 294 132
. West South Central 238 212 90
East South Central D235 . 208 \ ' . n
1/ Part-time nurse is considered as one-half 3 .full-time nurse.
Source: Derived from 1972 inventory of registkred nurses.
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As can be seen, the full-time equivalent ratios\do neot make an
appreciaﬁle difference in ranking the areas according to the nurses
employed. However, théy do decrease the difference between the highest
‘and .1owest ratios, although the ratio for New England is still more than
twice that of the East South Central area. --

All of thege measures are important in the examipation of the nurse
supply in a State. If changed in the number of employed nurses are
related to increases or decreases in the number of those who would be
full time or part time, this affects the actudl service being provided
to the population. Thé inactive group, as ‘well, is one that nteds to be
examined in terms of their potential input into the active nurse supply
In late- 1974, the Division of Nursing conducted. a stydy of gample‘of
nurses from the 1972 inventory of registered nurses. Some of the find-
ings on part-time and inactiqe nurses from that study are of assistance
in providing insights on these groups. / .
. In the. 1972 inventory of registered nurses, about 42 percent of the

employed female nurses in the 30-39-age category were part ‘time. Nurses
in the older-age categories were more likely to be full-time workers, ¢
although 28 percent of those who were 40-64 years old were ‘working on a
part-time basia.

Being married and having children living at home was an important
determinant of part-time status. Fifty-one percent of all the registered
nurses covered by the scope‘of the followup study were married and had
children living at home. Howéver, 71 percent of the part-time nurses
were in this category in contrast to 55 percent of the inactive nurses
and 37 percent of the full-time employed nurses. The nurses in this -
followup study were asked to select .from a list of _eight different °
reasons, the major reason for working on a part-time basis. Not unexpec-~
tedly, given the high proportion of married nurses with children among
the part-timers, the two reasons which were prominent’among the responses
were "have to take care of children at home” (43 percent) and "prefer to
spend more time at home" (25 perceht). Next in order of magnitude was
"only way I can et the type of work schedule I want" (9.5 percent).

The part- timers were also asked whether they plan to work on a full-time
basis at some future date. About 36 percent indicated they would definitely
or probably do so; 42ppercent reptied in the négative and 20 percent were
uncertain as to their future plams. ) )
“  While the 1972 inventory of registered nurgses contains information
on those nurses who maintain licenses to practice but are not employed
as nurseg, it does not contain data ‘on the réasons for not working as nurses.
In the 1974 followup study, it was estimated that 7.5 percent of the nurses
inactive at that time were actively seeking employment in nursing. This
%E;oup represented only 2.3 percent of the total number of nurses with

censes to practice. A further ‘examination of the group of gurses who
were actively seeking employment in nursing revealed that a large propor-

tion came from the ranks of those who not only wer€ apparently previously
. )
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inactive in nursing, but were not seeking nursing employment. Seventy-Ome
percent of those actively .seeking nursing employmeﬂt were looking for part-
time rgther thanffull-time positions. . . ) ‘
. P .

About 13 percent of all f’e nurses who‘were not emponed in nursing
in the followup study were estimated to be. working in nénnursging positions.
These individuals represented only about 4 percent of theatotal numberAnf
"nurses with licemses to practice. About 7.5 percent of t¥ose " who were
employed in nonnursing positions were also among thosé uho were actively
seeking employment in nursing and 30 percent of thém Ifndicated they’
definitely or probably would return to nursing at a future date. About
14 percent of those who ware in nonnursing positions were‘IE health-
*related occupations. ¥ . .

Q

$

However, as oan bewseen from the abo}e data, the bnlk of the inactive
registered purses were not looking for nurgfig positions at this time and
arh sing. AIl of .the inactive
;nurses who were not looking at the time of 3ﬁ"study for a nurbing paesition
:‘"Were asked whether they plan to return to -h"‘ g At some time in the .
future. ;

their future plans. The proportions indicating some interest in
\returning to nursing some time in the future declined with the age of the

. nurse. Also, ‘those who were inactive for a longsrﬂperiod of time Vere
. x,igés likely to be intérested than were thosé ®ith a shorter period of-

»

activity. Inactive nurses with chigﬁren were far mére ‘likely tq indi-
cate interest,in returning to aursing in the fuhure than were thos who
_ dig not have children. The majority of all the inactive nurses expressing
interest in nursing employment in the future indicated they would ‘seek
a part-time position rather thdn a full-time one,

ey

The Licensed Practical/Vocational Nurse Complement

"7\—/ ’

" The latest comprehensive data on licensed practical/vocatfonal nurses
is the 1974 inventory ofulicensed practical nurses conducted by the Ameri=
_can Nurses' Associafion with partial financial support from the Division
of Nursing. The lieensed practicalnnurse/vocational nurge inventories are
conducted in the same way as the registerednurse studies. The complete ’
analytical repor‘ of that study is not available yet since the.data
collection and compilation were only completed in theiiiily spring of
1976. Some preliminary‘findings from the study to be published shortly
by the American Nurses' Association ate included here, :

q%,According to ‘the data in the 1974 atudy, it was estimated that 76 -
percent of the 533,459 practical nurses with licensgs to practice_were
employed in nursing. ’hmong thoge who indicated they were so employed,
73.3 percent were working on a full-time basis, 23.5 percent were part
time, and 3.2 percent.did not indicate whe'ther they were employed full

A »
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time or part time. 0f interest in connection with these data is the fact
..that in the 1967 inventory of licensed practical nurses, 78.5 percent of
‘ the 343 635 nurses covered by the studypswere estimated to be employed.
Thus,. unlike the data on registered nurses which have sHown higher propor-
tions of employed nurses in each. succeeding imventory, the<Ticensed 4
practical nurse® studies show a slightly lower proportion, for 1974 than
for 1967 ' The 1967 study did not contain information on full- or part- ~
“‘\‘ﬁtime employment. .
.
. A8 was true for registered nurses dn 1972 .variations are evident from
) State to State for practical nurses in the 1974 study, in thé proporti
employed on a.full--er part-time basis. .JFxcluding the data for five geﬁies
,in which sizeable proportions of the nurses did not indicate their employ-
.ment status, the percertage of nurses*indicating they were employed in
‘ nursing varied from 86.5 percent of those in the District of Columbia to
61 percent of those in Ytah. As wags the case for registered nurses, the
States in the northeast area of ‘the country generally showed lower
proportions of ,jnurses loyed' in nursing than the States in the southern
part of the country. The part-time distribution also seemed to follbw a .
pattern similar to that of the registered nurses. ,

4 -

4

.

The large 4hcrease in practical nurses in the 1974 study qver’ those
*in the 1967 study, 55 percent, was accompapied by a changed age distribu-
tion. The ircrease in tbe number of those under the age of 40 was 87
percemt. To a large extent, this probabty geflects the sizeable number-,

ring the intervening period,

-

. ofggraduates from pradtical nursing schdol
almost 250,000. Since there is variation i e proportion of those
* employed according to the age of the nurse, and also, since the existence
of a younger population among thoge already in the licensed group has
implications for a larger potential gnumber of sorking years, these data’
have importaat implications for the analysis of practical nursing
~ regources in the future . .

-

3 . :
& Fmployment Distribution of Nursing Personnel .
- » -

In order*to obtain a detailed picture of whére nursing persomnel are
located within,the.health care delivery system and the interaction of one
type of nursing .personnel with another, a multiplicity of data sources,
ﬂeeds to be consulted since mo one data collection can provide the type of
informatioﬁ‘necessary for an enalysis of th&& -area. ~

The 1972 inventory of gggistered nursf‘ and the 1974 inventory of
licensed practical nurses provide the latest overall picture of how these
_two groups of nursing persennel. are distributed among the varioagaeegments
"of the system: Howaver,.these provide only. basic information. adequate
examination of this area requires that a rewdew be made of the reIationship
between nursing personnel and,the population served, as well as the inter-
action between one major type'of nggping personnel afid another. To provide
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” thege data, studies are needed of the deljivery system itself rather than
the individual nursing personnelgpemployed in the system! Therefore, reported
here are data from the latest skdies available of :hes? warious types.

,Distributio& of Nursing Employment--An Qverview T 3

Registered»Nurses The survey oﬁ the‘distribution of employed regis-
tered nurses by employment setting, ds indicated in the 1972 inventory of
reglstered nurges, showed that most nurses work in hospitals, estimated at
65.2 percent of the total: ehployed complement. ‘About 7. percent vere
employed in nursing homes and 5 percent.were,private duty nurses. Priwate
duty nursing by registered nurses'is,predominantly: carried out in insti-
ctutional settings. Registered nurses providing carée for oug-of- ~institution
patients comprised 18 percent of ' the total egployed group, with approxi-
mately 9 percent’ in community'health and/or school nursigg, 7 perceént
employed in physiciamns' or dentists' office practices, and 2.5 percent in
industrial-settings. About 4.pefcent of the registered\nurses Vere faculty
in registered and practical nursing educational,programs

As the information in table 1110 in appendix 11 shows, although

_hospitals maintain dominance as the employegs of registered nurses, there

is considerable variation in these data from State to State. States ip

the northeastern area gf the country tend to have smaller proportions of
their, nurse supply employed in hospitalg’than other areas. , The New England
region showed higher proportions of nurses working in nursing homes than
other regions,.while the sputhern area showed®lower percentages. The
Pacific and Mountain areas of the country were more likely to utilize
nurseg in- physicians or dentists offices. 'For these _areas of the country,_
this field was the second largest in thiéarray of various types of employ-
ment settings. The east Torth-certral,région of the country has the largest
proportion ‘of industrial nurses, reflecting the hi hly industrialized '
nature of that region.= ‘\\__\\///'g

The nature of the registered nurse's place within the health.caré
systm is such that he or she not only practices in direct patient care
positions, but engages in substantial numbers in such areas as adminis-
tration, supervision, and teaching. The inventory, therefore, also
contains data on broad. categogy levels of nursing positions: about 55
percent of employed registered nurses reported themselves in general )
.duty or staff level positions; glmpst 26 pergent werg, in head nutrse Or
s&bervisory positions; about 4 percent were *Wadministrative positions,
and another 4 percent were teachers.‘, Within each field Qf nursing’ this
percentage distribution varies. ' ~

p .
¥ ‘,f

Since. nursing position levels do mot necessatily identify the types
- of activities in which the ‘nurse is engagedf and the types of pursing
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" broad activities carried out by the nurse du
vposition title wiich the nurse carried.

About 69 pergent of the ‘nurses were Jound in those position titles

nated over.the averages for the other iden;ified categories.
percent of the nurses were in pogition titles 1 whigh’ggmi

predominant while 8 percent wel® in the cat

was predominant. Teaching predominance was

nurses. The 1974 followup study no doubt

of those nurses who spend a considerable

patient care, since it excludes all new Tants into nursing since 1972.
Those first entering nursing are more likely to be found in the types of _
nursing positions in which direct patient care predominates, while positions
in which adminisgtratien, supervision, and teaching predominate usually are
filled by those with more nursing experience. .

L

The survey did not sepérately identify nurse.researchers. However,
there were five positions .for which it was estimated that 25 percent of
the nurses in the positio speat:time in the research area. These were
the clinical nursing specialist, inservice education director er instructor,
nursing coordinater, patien% care coordinator, and faculty with the titlé
of professor (or assistant/associate). In none of these cases, however,
was it estimated that as many as half the nurses in these positions were
doing any research during their u§ual workweek. -
No data are available at the‘présent time to adequately identify the
numbers of nurses who are nurse cliniciang and nurse practitioners. The -
1974 followup study did contain some data slong these lines. Based on
‘the responses in that study to the question on position title, it was
estimated that about 3 percent, or about 21,000 of those covered by the
scope of tke study,fad position titles such as clinical nursing special~
ist, nurse clinician, or nurse practitiomer. However, since this informa-
tion was obtaimed through a checkl?st of position titles rather than a
functional description of the position, these data need verification before
one can determine the extent of such positions among the employed nurse
population. ¢

* ~

Licensed Practical Nurses. The, 1974 lnventory of licensed practical
nurses contains information on the distribution of employed practical nurses
according to the fields of nursing, in which they work. The responses td

- that survey show. that 63 percent of the émployed nurges indicated they
were working in hospitals and 17 perceat in nursing homes. About 9 percent
were in areas providing care to noninstitutionalized persons: 2 percent
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in public or community health, 6 percent in physicians' or dentists
offices, and 1 percent in industrial settings. About 7 percent reporna}
themgelves as working in private dutyn

As noted for registered nurses, there are SimiIérly State-by-State
variations in the percentage of employed practical nurses working in each
field. For licensed practical nurses as for regist&red nurses, the New
Pngland region had the highest proportion of nurseg working in nursing
' homes among.all the regions, while the South reflected the lowest. The
* northeastern area, also had lower proportions of licensed practical nurses
working in physicidna' or dentists’ offices than did other areas. The
1974 4inventory of licensed practical/vocational nurses does not contain
data 6n position levels for these nurses, since for the most part, they
work in staff positionms.

Rursing Aides. Unlike registered nurées and license}’practical nurses,
these nursing personnel are not covered by licensing procedures through
which such surveys .as the inventories can be conducted. Data on nursing
aides, orderlies, or attendants are, therefore, usually obtained from
surveys made of the facilities providing health care. There are also no
established educational requirements for positions such as nursing aides,
orderlies, or attendants., It has been estimated that over 95 percen® of -
these individuals are employed within the hospital.or nursing home component
of the health care delivery system. Some discussion of how nursing aides
fit within the system is contained in the folldwing material on studies
made of specific types of, facjilities.

Distribution of Nursing Employment Within Health Facilities

Hogpitals. As indicated previously, the dominant employer of nursing
personnel is,, by far, the hospital. The 1972 survey of nursing personnel
in American pital Association-registered hospitals shows the employment *
sof—approximat y 530,000 registered rurses, 237,000 licensed practical
or vocational nurses, and 544,000 aides, orderlies, and attendants. On
a regional basis, some variations in the bedside nursing personnel avail-
able per-patient each day for 1972 can be seen in the following‘tab;e:




<
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Table 19.—Ratio of full-time equivalent bedside nursing personnel per 100
patients in hospitals, by region of the country, 1972 =«

Number .- Full-time equivalent
Census region of ¥"  nursing personnel
- hospitals ' per 100 patients
' ‘ Aides, orderlies,
: LPN/LVNs attendants

United States . 7,035 : 16.4
Northeast 1,274 '
North Central 1,991

South 2,426

West . 1,346

-

Source: table 11-13, appendix II

Hovever, in addition to variation in ratios from arég to area and
State to State, variations also exist in both the amount df persommel
erpl and the mix&uch personnel according to the type of hospital
fac y and the size of the facility.

fThe dominant type of hospital in terms of numbers of both pétients

and hospitals is the nonfederally operated, short-term general and allied
special hospital. 1In 1972, these hospitals comprised 83 percent of all
hospitals and accounted for 57 percent of the patients in hospitals.
These hospitals have the highest overall ratio of bedside nursing peisomnel
per 100 daily patients, 99.6 as compdred to 74.8 for all hospitals in the
countrs—These hospitals also have a higher level of usage of such
personnel as re!!stered and licensed practical nurses. States have from
legs than 10 to over 500 such hospitals. Their RN-to-patiemt-day ratios

~ vary from less than 15 to over 115, and qheir LPR/LVtho-patient-hay ratios
vary from slightly over 16 to slightly under 50, However, in the case of
several States, those with some of the highest RN-to-patiemnt-day ratios also
have high LPN/LVN-to-patient-day ratios, but the reverse 11s not true. Aides,
orderlies, and attendants on an overall basis exhibit somewhat higher
personnel-to-patient day ratios- than ‘practical nurses.

.

Rursing Homes. The 1973 survey of nurs;ng howme facilities conducted
by the Hational Center for Health Statistics reported that in the 21, 800
.nursing homes in the country there were more than 635,000 full-time
employees and over 237,000 part-time employees. Among the full-time
emplojees about 41,000 were registered nurses and 56,000 licensed practical”
nurses.- In relation to the number of residents in nursing homes in the
country, ‘there were 34 full-time registered*nurses ahd 47 full-time licemsed |,
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practical nurses per 1,000 residents. No separate identification is made
of the number of nursing aides. .

. The ratibs of full-time registered nurses and practical nurses to
1,000 nursing home fesidents, while.varying from State to -State, do not
manifest the variation shown in hospital nurse-to-patient-day ratios.

The ratio of full-time registered nurses to 1,000 nursing home residents
spans the range from 13 to 84, while the ratio of practical nurses to
1,000 nursing home residents covers the range from 20 to 8l. States that
had ratios of more RNs-per-1,000-residents than the national average are
almost evenly divided between those with ratios of LPN/LVNs-per-1,000-
residents above the national ratio and those with ratios below the national
ratio (14 and 13 States, respectively). Those States with ratios of RNs-
per-1,000-residents below the national ratio are also mearly eveanly divided
between those with ratios of LPN/LVNs-per-1,000-residents that are above
or below the national ratio (10 and 14 States, respectively).

The picture on 2 regional basis shows, in many cases, definitive
relationships between ratios of BNs-per-1,000-residents gnd LPN/LVNs-peg-
1,000-residents. The Middle' Atlantic States have both ratios of Ris-per-
1,000-residents and LPN/LVNs-per-1,000-residents that are considerably
above the nationaﬁ;ratio The %ew England, South Atlantic, and Moyntain
States also show ratios abo¥e the national ratios. The East South-Central
and West South-Central States have RNs-per~-1,000-residents ratios strikingly
below the national one, while their LPN/LVRs-per-1,000-residents ratios are
noticeably above. The East North-Central States have both ratios which are
only somewhat below the national ratio, but the ratios in the West North )
Central States are considerably below the nat#*onal fatio. The Pacific
States are mixed, not only in their regional ratios, but on an individual
State basis, a fact which may result from grouping three naoncontiguous
geographical areas.

Co::uﬂi;y Health Nursing Agencies. Data from the Division of Nursing'sy
1974 commmity~health nursing survey show that in the 11,203 State and local
agencies there were 58,976 registered nurses and 4,068 licensed practical/
vocational nurses employed. Additionally, there were 16,680 individuals,
including home health aides, homemakers, nursing aides and other auxiIiary
nursing perspgnnel. It is 4mportant to point out here that although these
individuals serve as assistants to the nursing personnel, their functions
may be somewhat different in scope -than those of the nursing aides, order-
lies, and attendants in inpatient facilities such as hospitals and nursihg
homes. Local official agencies rank first as the employers/with the largest
proportion of the community health nurse staff. Boards of Education are
most numerous among employers but they rank second in terms of the propor-
tion of commmity health nuxse staff employed.
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.Nationally there are 25.3 full-time registered nurses employed for
community health in State and local agencies for each 100,000 population.
However, this ratio varies heavily from State to State with a low of 14.2
nurses per 100,000 population in Illihnois to a high of 65. 4‘1n Vermont.
This disparity in the distribution of community health nurses is— urther
emphasized by the fact that 11 States have fewer than-20 nurses per
100,000 population, while 10 other States and the District of, Columbia
have more than 35 nurses per 100,000 population.

Other Areas of Nursing. The data repérted earlier present a brief
sdmmary of information contained in specific facilities studies which
relate the numbers of nursing personnel to patients or populations served.

+ Other areas in which large humbers of nursing personnel provide care' to
people include physicians' and dentists' office practices and industrial .,
settings. At this time, there are no specialized studies of these areas )
from which similar data can be derived.

Registered Nurses with Graduate degrees or Advanced Training
In order to project how many-nurses with graduate degrees there are.
or might be, one has to be aware of the structure of the nursing education
system. The type of program in which an individual studied originally .
- might reflect the degree to which the person would seek graduate education .
®and the time it would take to achieéeésuch education. éy/
. Earlier parts of this report in which the supply and’ distribution of
registered nurses are discussed provide data on the educational attainnent
levels of employed registered nurses in the United States and each State. —
Based on various data sources available, it has been estimated that 24%200.
registered nurses, or about 3 percent of the total number of employed
registered nurses, held master's or doctoral degrees in 1972. Of impor-
tance here is the process whereby these levels of academic preparatien
have been achieved. The 1974 followup study of the 1972 inventory of
registered nurses shaowed that about 9 percent of diploma graduates and
10 percent of associate degree graduates in the study had subsequently
obtained at least the baccalaureate related to their nursing careers.
Seventeen percent of baccalaureate graduates had obtained naster ¥s or
docskorates. The number of individuals participatihg in the study and the
" type of response received to some of the questions precluded any definitive
analysis of the time it.took to obtain the highest degree achieved within
nursing since graduation from a basic nursing program., However, an exami-
nation of the data leads to an assumption that associate degree and bacca-
" laureate graduates were more likely to have achieved their additional
education in a shorter period. after graduvation from a basic program than
were diploma graduates., As Right be expected, given the relative recency
of post of the graduations from associate degree programs, the majority of
the associate degree graduates who fndicated having baccalaureates obtained

»
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_ these within 5 years after their associate degrees. Among the diploma

_ graduates with baccalaureates, this was true for a much shaller proportion..
About half of the basfc baccalaureate graduates with master's degrees .
"geemed to have obtained these within 5 years after graduation from .

their baccalaureate programs. )

’
N

P -
X It was, estimated that about 9 percent of all the registered nurses .
in, the study were-enrolled in formal educational programs leading to an

. academic degree at the time of the study. About three-quarters were

. studying for a baccalaureate; the remainder were involvéd in master's

or doctoral level study. About 85 percent of these nurses wete employed |

in nursing at the same'time as they were attending school, with 65

percent of all of them working on a ful}-time basis. *

The respondents who indicated that theé$ wére actively engaged in
studying for an academit¢ degree were also asked to respond to a checklist
of possible sources of fidancing far their study; checking any number of
areas that were contributing fo the financial. sdpport of their educationm.

Given the fact that most of them were working while attending school, it
i8 not unexpec¢ted that 63 percent indicated that financial support was

coming from their owd turrent earnings. Next in order of frequency.of

selection was personal savings, checked by 32 percent. About 5 perceat
indicated they had Federal traineeships, scholarships, or grants. Most

of these were studylng at the, master's or doctoral level. .

)

] (1}3 impd}tance akési in considering the number of those with'master's
or doctoral degrees, 4s the area of study undertaken by those iq?graduate
prograns, In nursing, as in other professional disciplines, preparation
for supervisioﬁ,.a&ministration, teaching, and clinical specializationm,
as well ‘as for highly independent action in- the primary care of pafienmts,
requires education at the magrer's or doctoral level. There has been an
. upward trend in the number of registered nursés taking the advanced

preparation necessary for such leadership positions in nursing; the 2,694

master's and 74.doctoral graduates of the 1974-75 academic year represent

gizeable increages over earlier times. At the same time, in the master's
ptogram area,. there has been an increase in the propoxtion of those
graduating with“advanced clinical practice preparation. As the latest
report of these data from the National Ledgue for Nursing indicates, in

1964-65 there were about four graduates from the teaching major for every

graduate from the advanced clinical practice major. By 1973-74, graduates

with advanced clinical practice majors exceeded graduates from the teach-
_ing major by nearly two to one. - .

[y

Ve N
Average C’omp’ensatio%'of Nurs:!.ng, Personnel

13 e )

. In order to provide data on the average faéaq\g{ compensation of
nursing persommel by type and locttion of practice, an amalgamation of
data from a number of discrete studies is necessary. Various agencies,

N .

.
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Federal and private, are involved in the collection of salary data for’

. nursing personnel. The information presented here includes excerpted
data from these varying sources. .Table 20 presents a brief summary of the
data included in each of these studies. For ease of review, the earnings
quotations have been translated to an annual basis .where the particular
study provided data on other than an annwal basis. Tables II-19 through
1I-28 in appendix Ir provide tabular presentatfons of the data on earnings
as collected in the individual studies. Following' is a summarp of the

. findings in each of the studies. >

- Hogpital Nursing Personnel -

)

Since hospitals are the dominant.employer sector for nursing personnel,
the salaries reported for that segment reflect salary levels for the major
portion of nursing personnel. For this employer.group, however, there are
no overall data that provide information on salaries for the country as
a Whole. The Bureau of Labor Statistics of the United States Depertment

" of Labor conducts studies of employment conditions in non-Federally
operated hospitals in selected metropolitan areas. The latest data were
collected in August 1975, in'23 metropolitan areas. Reported here is some ,
preliminary information for these areas. In conneétiom with these data,
it is- important to note that while thege metropolitan areas are djverse

. according to the area of the country in which they are located, they do
represent fairly sizeable population centers. Hospital salary levels:
differ according to the size of thegarea in which the hospital is located
and the size afd type of hospital, with higher salaries paid ia larger

" population centers. Therefore, these data cannot be taken as indicative
of general salary leveis in all non-Federal hospitals. .

In the August 1975 study, average hourly earnings of gemeral duty

.(staff) nurses ranged from $4.88 in Atlanta, Georgia, to $7.02 in the
San Francisco-Oakland metropolitan area. The same survey showed that .
the average hourly earnfngs of directors of nursing ranged from $8.10 in
the Cleveland, Ohio, metropolitan area to $12.31 in the New York City
petropolitan area.. Supervisors' earnings showed a‘range "of $6.0

.+Dallas to $8.77 in New York City, and those of head nurses ranged Ixo
$5.65 i the Houston, Texas, metropolitan area to $8.01 in San Franc£8co-
Oakland. Thus, the New York City metropolitan area reported the highest
average hourly earnings fof directors of nursing and supervisors, while
San Francisco-Oakland had the highest average hourly earnings for general
duty and head nurses.

-

.

’

N

Averaze annual increases over a 3-gear perig! could be ascertained

for 22.of the areas studied. Such increases in earnings of general duty
(staff) nurses since August 1972 ranged from 4. 4 percent in Atlanta te 11.4
. percent in Portland, Oregon. In 12 of the 22 areas, the head nurse and
supervisor positions experienced higher average annual percentage increasés
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than did the general duty positions. Average hourly earnings of directors
of nursing increased an average annually of 3.9 percent in Buffalo to 11.7
percent in Memphis. . ’ _—

Information on the salaries of nurses employed as clinical special—
ists in hospitals was sought for the first ‘time by the Bureau of Labor
Statistics (BLS) in their 1975 survey. Because of the relatively small
gize of the group meeting the BLS definition of clinical specialists, afd
the concentration in.particular hospitals, the information was not always
sufficient to meet the BLS publication criteria. .

Porhall,the elinical specialists in all hospitals covered by thé
scope of the survey, the average hourly earnings ranged from $6.00 in
the Ransas City, Missouri, metropolitan area t6 $8.73 in the New York,
City area. Employment seemed to be concentrated in the nongovérnmental
and short~term hogpitals. The highest average rate of hourly earnings
£$9.01) ~appears for clinical specialists in nongovernmental (private)

*jk— hogpitals .in the New York City area.

, + The average hourly earnings of licenmsed practical nurses reported in
.the 1975 BLS survey ranged from $3.55 in the Nallad and Houston areas to
45,59 in the New York City area. The average anmial percent increase
since’ Aligust 1972, was highest in New York City, 11.3 percent, and lowest
in Boston, 5.3 pércent

Nursing aides showed a range of average hourly earnings from $2.67
in the Dallas area to $4.91 in the San Francisco-Oakland areas The
Rew York City area showed the greatest annual rate of increase, 10.7 v
percent. . \

-

ﬁursing Home Nursing Personnel

A similar type of survey in metropolitan areas to .that' made in hospi-
- tals-was conducted in privately owned nursing homes gnd related facilities
by ¢he Bureau of Labor Statibtics in 1973. This survey- _obtained infor-.
mation on the hourly ings of registered and licensed practical nurses
‘and nursing aides in the ﬁacilities

The average hourly eatpings of full-time registered nurses in these
facilities ranged from $3.7p in the Denver, Colorado, metropolitan area
to $6.07 in the New York#€ity area. Licensed practical nurses employed
full-time had hourly earnings of from $2,80 in the Atlanta, Georgia,
metropolitan area to $4.70 in the New York City area. The hourly earn-

.ings of nursing aides ranged from $1.72 in the Dallas, Texas, area to
$3.49 in the New York City area.
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Cotmunity Health Agency Nursing Personnel

e . . . .
Salaries of registered and licensed practical nurses and other nursing
. " personnel in public health or commumity health nursing employment are
éurveyed;annually.iﬁ kpril by the National League for Nursing. The infor-
mation i8 prepared on the basis of the type of employing agency and the

type of gursiq% position. It is publighed in terms of the median annual .
salaries., - "~ -, ‘ .

<

. p ) .

In local official agencies im 1975, the median annual salary for the
nurse director was $17,500 while%in nonofficial agencies it was $16,400.
Supervising nurses in local official agencies had 3 median apnyal salary
of $14,413, and in nonofficial agencies it was $12,714. Fully qualified
.public health nurses in staff positions of local official agencies had a
pedian annual salary of $12,033 while other registered nurses in these
positions averaged $10,626. In nonofficial agencies, the fully qualified
public health nurse had a median salary of $10,715 and other registered

.-nurses averaged $9,815. The average annual percent increase in salaries
for registered nurses in official and ngnofficial public agencies during
the years 1972-1975 ranged from 4.1 percent to 6.2 percent.

.k

-

Registered nurses holding positions of superviging nurses employed
* by Boards of Education earned a median annual salary of $15,700 in 1975
and staff.nurses in this employment had median annual salaries of $11,605.
The average annual increase in salaries for these nurses in the period
1972-1975 was 4.8 percent for the supervising nurses, and 6.1 percent for
‘the staff nurses.

Information on the salaries of licensed practical nurses showed that
in 1975 these nurses had a median annual salary of $7,935, and an estimated
annual increase of 6.2 percent for the period 1972-1975. -

.

-

Salaries of auxiliagy nursing personnel in the public health ageiEies
surveyed in 1975 showed median annual salaries of $7,382 .for the publie
health assistant, $5,766 for the home health aide, and $6,704 for other”
auxiliary personnel.

-
.i.‘

Registered Nurses Emgioyed in Industria{nSettings
k)

L4

The annual community wage surveys of occupational earnings made by -
the Byreau of Labor Statistics contain data on nonsupervisory registered
nurses employed in industrial settings. The national and four geographi-
cal area summary information about these‘nurses’ average weekly earnings
are shown on table II-25. In 1975, ndtionwide, -these reéiatered nufkes

had average weekly e#rnings of $220.50, an esgimated

1 increase of
10.3 percent over the 1974 average.

S
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Average weekly earnings in 1975 ranged from $210.50 in the South to
$235.50 in the West. The highest rate of change among the regions was
a 12.1 percent increase in the earnings of the industrial nurées in the
West over the 1974 figure fbr that region.

Registered Nurse8 Employed in Physicians' Qffices

. A special study of registered nurses employed in physicians' office
practices, conducted for the Division of Nursing in 1973, contained data
on the salaries paid to these,nurses. TQEt survey showed that in 1973,
the average annual salary for those.employed on a full-time basis,was
$7, 734 in the country as a whole. The lowest average salary was in the
.. South,_ $7 ,191. The highest was in the West, $8,442.

Reggstered Nurse Faculty Members in Nursigg,Educafional'Programs ‘s

The salaries of nurses employed as faculty in schools of nursing tend
to vary somewhat according to the type of nursing educational program that
is offered and the level of academic preparation of the faculty member.
In the 1973 survey of salaries of nursing faculty and administratofs in
nursing eduéationa} systems, conducted by the American Nurses' Association,
baccalaureate program teaching faculty had a median annual salary of
$11,940 while those in diploma programs averaged $11,128., 1In the bacca-
laureate programs the median salary for the rotal faculty, including’
administrative personnel, was $12,075. Fox teaching faculty with at least
mastet's degrees, the median salaries ranged ‘from.$12,720 in diploma programs
to $12,000 for master's and $16,800 for doctoral faculty in baccalaureate
programs., . 2 — . .

Since the survey form was sent onlY*co those colleges or universities
with basic programs preparing students to become registered nurses, a
number of registered ‘nurses functioning as faculty in other nursing
educational programs would be excluded from these data. ~In addition to
faculty in basic baccalaureate programs in collegés and universities,’
there are faculty in post-RN nursing educational programs. These persons
- are included here only if the college or university in which their program
is located also contains a basic baccalaureate program.

The median salafy for nurses in all positions in associate degree
nursing programs was $12,065. In diploma programs, the median salary
for nurses in all positions was $11,417. Registered nurses in a{l
positionggin practical nurse educational programs earned a median salary
ok §11,3
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T i.. . "Foreign-TfEined Nurses Co
The Statistics Branch of the United States Imhi%ration and Naturgli-~ )
: zation Service publishes in. its annual reports the number of professibnal
4 nurses admitted to the United States. They-include information on the
. immigrant or nonimmigrant (temporary resident) status of the nurses and
the region and country of their last permanent address. =~ - '
Duripg thé years 1970-1975, there was vafi@t;on in the total ppmbér
of nurses admitfed to the Upited States each year. The‘to&agpfor 1970
was 6,093 entyants, with a high qf 9,468 for 1973, the total deelining
to 8,460 in 1975. The category of permanent resiBent aliens among these )
nurses reflects the total number admitted, with 4,934 admitted in 1670, b
6,335 in 1973, and 6,131 in 1975. A : o * .
_ Analysis -of the countries of origin of nurses éntering the United®
States as permaﬁ@ht resident aliens indicates a change from earlier years™ -

.when the largest number came from the Europeap co ies and Canada; to
a greater number .now coming from.the Pacifjc and Aslatic countries. In
4 . 1971, 1,230 nurses came from Europe and 1,021 from Canada. In the same *~

year, 2,969 *came from Asiap countrdes. Among these: the Philippines
contributéd\1,549; Korea, 526; and India, 169.% In 1975,  only 916 nurges
came from Eur and 309 from Canada, while 4,183 cjjme from Asian countries..
. In that year, 1,245 nurses 'camé from the Philippines, 866 from Koreg, and
.. ,- 1,289-from India. In 1970 the ‘number of nurses entering the country as
<o non@@mig ts (temporary residents) totaled 1,159. This number increased
to 2,329 in 1975 and there wab glso a change in their status. Where#s in %’
1970, ¥,109 were admitfed as exchange visitors with' student visas, this
- number decli¥d to 213 in 1975. The categary of thoge admitted for the *
purpose of employment in nursing increased from 7 in 1970 to 2,084 1975,
i Again;’.the greatest ptoportion of nonirmigrant nurses are coming fro the
: Asian cgyntries. -(Sed tables II 29-31 in appendix 11.) ' “

- S
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‘ﬁhile thé,viéas‘of’this group are for temporary residence, they may
be extended almost indefinitely if the holders gontinue to comply with
. the Epnditiéns of ent:ﬁ. ‘It is known that a la?ge p:ppo;tiay of those
admitted as temporary residénts,seek" newal of ‘their visas until they
» can -ddjust their status td that of pe ent residents. 'Many of the
* . nonjmmigrant nurses cambe expected to®become a permanent part of th
Upited States nurse populatign. - ' s .
1N . ’”Fllt Y8 not possible Ep:know the true extent of the ngﬁber of foreign~
: trained nurses actually in the United Sia;esi since mo record ig -kept by
N the Immigration and Naturalizatdon Service of .the mowement of thesge

immigrants out of the country and thein possible reentry’undep-a'dgffert
.4 . « . i

P
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entdvisa ‘category. ‘)b s . .o
> : -~ - . . .

* - - * . -




‘A further condition creating a gap in the ability to know the actual
, number of nurses who may be enteting or remaining in the United States,
, is the possibility for nurses to enter as spouses, parents, or dependents
< of United States citizeps or permanent resident aliens. To enter 4n hisg
category it is not nece ary, for the,entrant to indicate a profession or
‘oqcupation or any intepfion to take ghployment Since nurses are predomi-
nantly'women, it is pdssible thag a pumber would be entering as dependents
.+ withgut- stating their profession as gurses. ° . : ')"
A limited Syrvey of visa applications was made in 1976 by the Division :
of Nursing with the cooperation of the Statistics Branch of the Irmigration

. and.Naturalization Service. 411 visa aoplications for a selected month,

. submitted by perdons listing themselv®s ‘as housewives, unemployed, or no
occupation, were ldoked at for informatfon on education and work experience
from which one ccfild conclide that the applicant was also a nurse. Among .
the 4,450 applications sdanned, there werej33“gossible professional nurses,
or 0.7 percent of the total number scanned \ . . .

o~ - - ! . - -y [}
" The Immigration and Vaturalization Service reports a total of’?q800
persons admitted in 1975 as housewives, ag unemoloyed, or as reporting
“ no occupation #hile the result of the limited survey discussed above
is very inconclusive, it indicaggs .that there is an additioual number‘of
rses-entendng the couptry arnually as part of jhis Jarge group of

iqmigrgnts - - . N

..
[ 4

- .7 .

AYi. .murges, foreizn-trained as vell as Dnited States-trained, are
to obtain State licenses in order to take employment, ,as nurses.
A survey of foreign nurse graduates, carried out ‘for the Division of
Nursing by the American Murses' Assotiatiop (ANA), reported on the. number
+ " of “State licenses issued tp graduates of foreign nursing schools. In the
. * survey years of 1970, 3971, and 1p72, the State BRoards of hursing reported
°  licensing a total.of 20,485 foreign.nurse graduates. gPor the same pefiod~ .
. the States repqrted’ receiving 43,430 applicétionsmior 1icensure from. - e
foreign nurse graduates, While the licenses isgued represent individuals,
« the number of ?ppIIEations are known to contain many duplications due to . ]
_ mob{lity ‘of the nurses in seeking licensure. Howeve¥, ‘the study .
’gtcluded that 3 large number of the applicants do not becgme licensed !

&

s . Y ~

. During she ANA survey years, thé/States reported that of the 262235
licenses i8sued, 72 percent were on the basis oi?endorsement o¥ fore

! nursing credentials 8 practice has now been ‘almost entirely discon-

) tinued by the States, and foreign-trained nursed are now required to take
the State 1icensing examipation, (as are all United States!trained nurges) . /n
The ANA survey of foreign nurse graduates reported a failure rate of 81.5
pefcent among those taking the examination the first fime. The survey. . -
concludes that, after repeated tries, approximately 50 percent -of the appli-
panté are successful in obfaining the required license. | .

L4 -

. .
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E, . The number of applications Xade and the number of licenses’ issued
& also appear’'to be unrplated to tHe number-of-murses reported entering the
country ahring/the survey, years, as reportéd by the Immigratfon and
Naturalization Service., A er of reasons contribute to Fhesgfdis-
crepancies in addition.to that discussed above regarding dependent status.
Some.nurses may have beep in this country for some time but-have ndt K
' { applied for licensure becayse of State laws -requiring ciéﬁzenship. They -
may now be doing so as this requirement ig being deleted from the State
Nurse Practice Acts. Other nurses who may have been here as visitor- -
observérs (student status not reqdiring licensu;e)'méy also Be applying
in anticipation of adjusting their immigration‘stat s to that of permanent °
resiéént alien, /?

E . .

. . . : >
- It can be concluded that approximately 8,000 to 9,000 nursem
' enter the country annually, that most of them intend to r here

permanently, and that about half of those who remein obtain a Iicense to
practice. Also, while net verified at this time' thfbugh-actdsl BFuQies,

T L is assumed, Q@sed on various sources of information, that even if
unlicensed, they are employed in nursing. - ‘ T :
N l.§'

. In the 1974 followup study to «he 1972 inventory of registered
- nurses, it was found that only -about 2 percent of that licensed group had
received their basic nursing education outside of the Uniteé Stac; . I
N : H %
Early stidies were not able to provide information on the raciél/ethniéf
o backgrounds of registered nurses because of comstraints on the type of . .
‘ data that could be collected. The 1977 inventory of registeyed nurses
which is currently beink conducted by the Americanm Nurses' Assbciation
under a contract witl the %ational Center for Health Statistics, will .
Wm,mmmanLM&mmwmm availablé.  Bowevep, many, -~ - ——-
of the c¢onstraints that existed in the past, which precluded the collec-
‘tion of these data in some States, w#il also exist during,this period
so that cdmplete data covering all registered nurses will not be available
from that studg. . . SRR Cor
. - . ,
The 1974 followup study to the 1972 invéntory éﬁ tegigtered nurses ’
did obtain~{nformation on the racial/ethmic backgrourd of the registered.
nurgses coveted by the scope gf the study. ~ As indicated previously, this
study does not include any nurses who became part of the registered nurse
population since 1972; therefore, the data as to the proportfon of ~
registered nurses with minority background reflects the nurse population
as of 1972., The study estimated that 5 percent of the registered nurses
were other than white; 3.3 percent were estimated to be black, and 1.7

s Registered Nurses with Mindrity Backgrounds

-

., percent came from other minérity backgrounas. .

. . -..
. . - .- [ R
. . » ® ) .
. . ., . . .
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A separate examination of the data en those with minority racial/’f
ethnic backgrounds was made to determine whether their characterigtics
differed to any great extent from those of the nurses who were classified
"white Caucasian.’ -It should be remembered Throughout this discussionm,
' however, that minority nurses constitute sgrelatively small proportion of
the total numb&r of nurses. Therefore,, for each of the areas discusse‘iig
they represent only a small segment of the total number of nurses w%fh .
that' particular characteristic. :

The northeasterqr area of the cogrfgy accoynted for almost a third of
both the white and minority nurses, but the distribution of the groups
among other areas bf the cauntry fdiffered. Significantly higher propor-
tions of the minority nurses than of the white rfurses were located 4n
the. sodthern and western areas. Together, the South and West contained
43.5 percert of thé minority nurses, while 41 percent of the white nutses

. were i ®Mose areas. On the other hand, while one~-quarter of*the white
nurses weré in the north-central part of the country, oy 17.5 percent
of the minority nurses were there. . -

L 4

As was the case for the white nurses, the diploma type: of basic
nursing education was the most typical rouge for the minority nurse.
However, a larger proportion of minority nurses than white nurses receivec
thelr basic nursing education in associate degree programs: 8.5 percent
of migority nurses as contrastéd with 4.7 percent of white nurses.- Bagic
baccalaureate programs accounted for 12 percent of the minority nurses
and 10 perced} of the white. Minorfty nurses were hore likely to be
more recent graduat@s than were white nurses. About 58 percent of minor-
ity nurses had been:out of basic nursing school no more thdn .28 years,
while 48 percent of white nurses fell into th#t categorz‘ Taking into
account any postbasic education which the nurses may have had, about
19 percent of the minority ‘nurses had baccalaureates’and'B'percent* N
master 's degrées. .

Minority dfurses were much more likeiy to be’ in actjve nursing plactice
than were white nurses. Only 15 percent of minority’¥nurses were ot actively
employed in contrast to 31 percent of white nurses. The minogxity Rurges
were also much more likely to be full-time workers: 74 percent were em?loyed
in nursipg on a full-time basis, and 11 perceat worked part. time ) ¢,

o Employed minority nu s were more likely to work in urban aress.

About 85 pgrcent of the employed minority nurses were working in a Standard

Metropolitan, Statistical Area; abqut 72 ‘percent of :E:\amployed white nurses

were work ¥h such areas. While the majority of botP groups of nurses
____were employed in hospitals, on a proportionate basis, minority nurses vere

less likely than white nurses to be employed in nursing homes or phyhicians

offices. éiey were more 1ikely than the white nurses, however, to be employed

.

. in public ealth/community health(agencies or.serools of nuraing. -

&




Bibliography of Dgta Sources for Part II: Nursing Résources

.o ;

Sl Moal Reports:! Immigration and KRaturalization Service, 1970-73.

) U.S. }mmigration and Naturalization Service, Department of Justice.

N
#4nnual Yearly ‘Reviews. Departmeqt of Home Health Agencies and
Community Health Services, National League for Nursing. ﬁ;
L] ' . . “ ! . J

Area Yage Surveys, including published and prepublished data.
Bureaﬁ of Labor Statistics, U.S. Department of Labor.

» ] N

Follow-Up to 1972 Inventory of Registered Rurses, 1974. Division
of Nursing, HRA, DHEW, ®xecutive Summary in preparatiom.

Hospitals, August 1972, Industry Hége Survqg; Bureau of labor
Statistics, U.S. Departzent of Labor, Bulletin 1829, 1974, and
prepublished data, August 1975.

[ 4
. Industry Wage Survey: Xursing Homes and Related Facilities,
,May 1973. Bureau of Labor Statistics, U.S. DeparEbent of Labor,
» Bulletin 1853, 1975. ] ! -

Ihpatient Health Facilities%s Reported from the 1973 Master
Facility Inventory Survey. 1976. Vital and Health Statistics,
Series 14, No.~16, National Center. for Health Statistics, HRA, DHEW.
’ [
Marshall, Eleasior D. and Moses, Evelyn 3., LPN's, 1967, An Iaventory
of Licensed Practical Nurses. Division of Huieing,~ﬁlﬂ, DHEW, Pub.
, ¥o. 704-723, 1971. -
~ 9. 1974 Invent;%y of Licensed Prcctital/Vocational \urses American
- .sNurses' Association, report in preparation .

19. 1974 Survey of ¥ Corzunity nealth Rursing. Division of Kursing, HRA,

P [%ﬂ, report in preparation. ,
) . . . . .
RS sing_)ersunnel‘in’Hosgi;aig, 1972 Survey ‘of Hospitals Registered
“with Amdrican®Bospital Assoclati¥ pivision.of Nursing, HRA, DHEY
> Pub. No. (ERA)7S-16,.DGCBEbe; 197@. ., e,

-
v e

= + . v

Report on the Survéy of £ Salaries 6f Wutsing Paculity and Adminmistrators
in Nursing BEducational Programs, December 1973‘ »Ameri Hurses' o
Associatian 197%. k i Ce .o .




.

Roth, Aleda V. and Walden, Alicg R., The Kation's Kurses, 1972
Inventory of Registered Nurses. Aperican FKurses' Association, 1976

-

+ Some Statistics on Baccalaureate and Higher Degree Prograns in Nursing,
1974-75. National Lezgue for Nursing, 1976. Lo e

i

Survey of Foreign %urse Graduate qulications for Registered Wurse
Licensure, 1970-1973. Division of Nursing, HRA, DHEW, in preparation.
Survey of Registered Nurses Employed in Physfcians' Offices,
September 1973. Division of Nursing, HRA, DHEW Pub. No. (HRA)75-50,
1975. ’




PART III

SUMMARY OF PINDINGS

-

> 1

Section 951, of Title IX (the Nurse Training Act 'of 1975) of Public

data on nursing personnel resources, both for t :
the United States and withip each State.> This firgt>™egpnual report presents
the data available at this/time, discusses some of ‘the Raps, and indicates
the ways in which the Division of Nursing is working ard closing thege
gaps. :
' s 0

The data presented in this first annual report is centered primarily
around the supply and distribution of Aursing persomnel. Supply and
distribution cannot be interpreted fully without an interpretation of
réquirements that take into account the demand and need for the services |,
nursing provides. The area of requirements is being refined at the
present time through a series of modeling efforts which are described in
part I of the report and, more fully, in appendix I. At the same time,
additional efforts are underway to fill the gaps in the other data areas.
It 48 expected that in ‘the second amnual report, due in 1978, information
about supply, distribution, and requirements will be linked together to
- provide an' overazil amalysis of nursing trends and their implications for
the future. '

The data included in this, the first annual report, reveal the
following about the nursing personnel resources in the country:
»

¢ Prelininary projections of ghg Tegistered nurse supply indicaté
that by 1990, the nuzber of \Chdse available for employment would
range between 1,467,000 and 1,541,000. About 62 perceat of
these would have as their highest educational preparation
associate degrees or diplomas; 33 percemt, baccalaureate; 5.
percent, master's or doctoral degrees.
. - .

-

In 1976, it was estimated fhat there were 961,000 regiaééredﬂ§
nurses in the supply, 81 percent of whom had associate degrees
or dipfbmas;.16 percent, bacgalaureates, and 3 percent, master's

or doctoral degrees.

By 1990, preliminary projectioné gshow that the number of licemsed ~
practical, or vocational nurses available for employment would
renge from 647,000 to 697,000, In 1976, there were an estimated
489,0Q9Rlicensed practical or vocational murses in the supply.

/‘\/ . Lo
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& State-by-State projections of nurse supply suggest that for
future years, through 1980, most States would experience higher
‘annual rates of increase among registered rurses than in’the
past recent years., For licens@d practical nurses, the States
will probably show lower rates of increase in the future than in
the past. < . . .

® State-by-State projections of the'registered nurse supply, according
to educational ‘attainment, shew that while by 1980 in most-States
the proportion of nurses ‘with associate degrees and diplomas would
decline, these nurses ill still represent a sizeable proportion
of the nurse supply and their number will continue ko increasge. .
While baccalaureate-prepared nurses will increase in most 5 ates, >
they still will be a small proportion of the’ total supply, will .’

) the master's- and doctorally-prepared nurses.
1 - ’

¢ An application of the educationdl criteria for registeréd nurse
positions, developed by the Surgeon General:s Consultant Group
on Kursing in 1962, to the 1972 distribution of registered nurses
showed that in 1972 all of the States fell far below the complement
of baccalaureate- or naster s- and aoctorally-prepared nurses these
requirements would indicate they should _have. $ -

8 _Ipn the area of distribution, .an analysis of the 8rate by State
nurse-t o-populatiton ratios indicate that there is wide variation’
in ‘these ratios from Atate. to State ,and that such. variation
would tend to continue into :he future. .

¥

& % mew tool bziﬁg‘aéVélopeq to lodk at within- State distribution
suggests that the disparity acong county nurse-to-pépulation
ratios in the State might be lessened when thd ratio is based on

" the_services the population actually receives rather than the
size of the pepulatfon. However, there ig still wide variation-
among the countiébxwitnin a State. . ’

To fulfill the requirem®ut in thé Nurse Training Act o: 1975 for the’
<ollection and analysis of data on nursing personnel on a continuing basie,
data that were collected primarily from 1972 to 1974 were compiled from a
variety of sources. The comptlation of data not® only points to the lack of
current data,of this nature but also to the missing information. 1In brief,

* the available data show: ’

LY

‘4 \IQ\}972, about percent of the registered nurses with currest
licensps t practice were not ,ecployed in nursing. This proportioﬁ
varied frog area to area with the largest proportions genmerally
found in tYese areas where the ratio of employed nurses-to-population '

> 1id the hiyhest. According to a later study‘of the 1972 nurses, about
40 perceAt of the inactive registered nurses indicated some interest
in reté%ning ta active employnent, most often to a partﬂfime position,
’

‘~ nv4
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e ‘About 31 percent of the employed registered nurses im 1972 were

. part-time workers. Here, too, there was variation from area to
area with 'the largest probortion in those areas with the higher
ratios of employed nurses- to~populati9n. However, taking account

" of the numbers of nurses who are part ticedoes not change the
ranking of areas, although it.does reduce the differpence between
the highest and lowest areas ranked bylaarse-to-bopulntion ratios.
Part-time nursing mainly includes younger nurses who :are married
with children living'at home, About 36 percent of the part-time
ourses evidence some:interest in becoming :ulL—time workers at some .
time in the future* X .. , . ¢ .

s Licénsed practigal or vocational nurses show the same wvariability
" as/ registered nyrses from area to area in terms of the proportion
not actively enp‘oyed in nursing and woraiﬁg part tize.

e The majofity of nursing personnel are worz}ng in inpatient settings,
primarily hospitals., While this holds true throughout the country,

. -variations in the’proportions within sich settings differ from area
to area. Varfations in the number of such perSonmnel in relation to
the clients served, as well as the mix of personnel,.are also apparent

from area to area. , . ' ‘
ld

e Zbout 45 percent of the registered ‘nurses Jin 1972 had position .
levels different from those of staff of general duty nurseq' with
about a third in positions such as neadvpurse, supervisor, :v
instructor, or nurse administrator. Hewever, in a-review of &
activities underfaken by nurses, it. would appear that about 20
‘percént of regis red nurses with experience are in positionms in
which such acti:fiies as ad:ini!tration, supervision or teaching
predoninate., - .

& Compensation of nu?sing personnel, as reported in several studies
- . of different types of settings in which nurses are employed, varied .
_according to the type of setting, position-level, and educational
background of the nurse, and the area of the countrx in which.the
. nurse worked. ) L
. : ' . - ‘2
e Currently, about 8,000 to 9,000 nurses. enter the country annual
In recent years tbere has jeen a shift in terms of country of originm.
A The largest numbers no longer come from Europedi countries and .,
" Canada; instead a gréater nwiber come from the Pacific and Agiatic
countries.. A special study, however, shows that foreign nurses .
taking the licensing ezatgnations have, high failure ratés.

- 8

e Data available<£rom a. special study conducted in 1974 provided
estimates that abous '5.percent of the registered nurse population
id 1972 were other than white; 3 percent were estimated to be black, . .

" and about 2 pergent came from other minority backgrounds, ' '

H ' >
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. OVERVIEW OF THE NATIONAL MODEL OF THE

SUPPLY OF, DEMAND FOR, AND DISTRIBUTION OF NURSING )
PERSONNEL AND SERVICES :
. * + . ’fPugh-Roberts Associates, Imnc.) .
2 ., . )
e : > System Dynamics Modeling Approach )

. . The model is being developed with a set of techniqﬁeé referred to
as System Dynamics. These techniques were developed at M.I.Z. during the
1950's under the direction of Dr. Jay W. Forrester and hava/been applied -
to problems in industrial, urban development, public ‘'service, and national B
government settings. A System Dynamics model describes a set of aausal
relationships responsible for changes in variables¥gf interest to policy-
makers such asothos%/variables characterizing the s®ply of, demand for,
and distribution of nursing personnel and services. Causal relationships
contained in the national nursing 1 describe, for example, the effects
of a particular graduation rate on thg number of nurses actively employed
or the impact of wage levals on theMfiumber of nurses hired during a year
to work in a certain employment setting. These relatig:ships are responsi-
ble for changes that occur from one point in time to t next and determine
how 4 Bystem ofhvaqiables, such as those characterizing nﬁrsing, will change
over time.

. The pattern of changes that will occur over time in this sort of system
is difficult to'anticipate because ¢f the large number of relationships :
usually involved and the complex manner in which changes within the sysig
interact to produce its overall behavior. For this reason, System Dygz¥icg
has within its repertoire a computer language called DYNAMO that allows the
behawipr of a system of causal relationships over time to be simulated. .
Once the relationships have been represented in DYKAMO's equation format,
the computer takes on the work of calculating how.the system wilF respond
over time to changes induced in it. "What i1f?" questions can then be
explored by making changes in the model's relationships to represent the
implementation of various policies and programs or impacts of external
fayces. A& "what 1f?" question about the impact on nursing requirements of
a/national health insurance prograz, for‘'example, might be represented in
the' model by: revising upward assumptions about the demand for care in )
various health care settings. The computer can then be used to determine
how the nursing system would behave as a result of those changes. Many

. policy ard program alternatives and other "what 1f?" questions can be
explored in this manner. ' '

€

.




80 - L, S ‘ ) ,

+ The ten Dynamics methodology has several characterisgics that
d%stinguish from other.methodologies that have been applied to nursing
and to other facets of health care. These are worth mentioning: .

. ¥ .

o, Uzes of data--System Dfnamics modeling uses’ good data, wheré
available, to quantify causal relationships. When-~data are -
not available, estimates ©f important relationships are used

Elﬁ@er than discarding those relationships from consideration.

e .Evaluates policy--System Dynamics models are used principally .
for evaluating alternative policies and programs rather than ) ~.
precisely predicting future developments. Though these models s
typically simulate a system's performance over future time
periods, the émphasis is on comparing results of simulations
with alternative policies and programs instead of accurately
forecasting system performance. : . -

e Involves nontechnical participants--System Dynamics efforts )
typically involve nodtechnical participants as sources of - .
. data" on causal relationships. People who are familiar with
/ the system being modeled are likely to be the best sources of .~
information on that system. They are also more likely to ) "
implement policies and programs indicated as preferable by the
model if they have had a role in the mode}'s development and
- use, o N
- . : e - .
e Emphasizes feedback loops--These are circutar sets of causal
relationships that are the focus of System Dynamics analyses.
Such sets of relationships can work to accelerate changes ,
introduced into systems- (vVicious citcles) or to resist those .
‘changes. Identifying the feedback loops that principally ’
affect changes in systems is-essential for designing any °
policies and programs for improving those systems' performance.
. ’ ~
e Takes a long-term view-—Inventions in complex systems take
a long time to carry out. A decision to make a major change
¢ in the mix of nursing personnel available; for example, will
- not have a significan® impact until new programs have” been
. set up, students -are enrolled in and graduated from those - .-
— programs, and sufficient numbers of gréduates enter the nursing N
. work force, a process that can take many years to occur. Dealing
with problems and requirements as they arise is usually not
satisfactory- beocause of these long lead-times néeded to inter-
vene in complex systems, ard it results in problems persisting
or requirements going unmet much longer tlian they need to.
The long-term view enabled by the System Dynamics approach .
3 permits problems and requirements to be anticipated and inter- ’
ventions to be initiated before crises occur. -

Q “ T * 9‘;’. .  J . . L
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Togetherfthese ,characteristics, make System Dynamics well suited to '
complex problems in’ ‘human service delivery where limited data exists, 3
" many int€rrelated faétors must be considered, and the implications of g Ry
decision are far reaching and long term in nature. -

———AALYTR.
&

« N

System Dynamics modeling has already been applied to many different
problems in health care. Thege applications include models for assessing
dental care policies and manpower requirements, managing the interaction
of medical schools and teacling hospitals, planning HMOs, evaluating the -
performance of alternative structures for ambulatory care systems, plan-
ning capital investment programs for hospitals, carrying out comprehensive
Wealth planning, designing programs for contralling narcotics addiction,
and imtegrating health care with other human services. In each of these
cases, System Dynamics models have contributed to a better undetstanding
of the problems being analyzed and the -impacts of alternative policies
for dealing with those problems.

The Model Develq;Lent Piscess

v
’ . Thg national model has been dev&{:zed vith the active involvement

of a task force that includes representatives of nursing service, nursing
education, comprehensive health planning, the Division of Nursing in DHEW,
and WICHE's nursing program staff. The involvement of this Task Porce
was an essential part of the model's development; because Task Force mem-
bers provided direction that assured the model would be an accurate repre-
gentation of the real-world nursing and health care systems and that it
could-address salient policy issues. ' .

> .

Task Force members were responsible for enumerating the set of factors
fhat are contained in the model and acted as a sounding~board through the
development of several tentative formulations until an accéptable model.
structure was achieved. A wide variety of data sourcés were then used by,
the Pugh~-Robertgwtonsultants to verify the model's cause-and-effect -
relationships and to quantify those relationships.l/ Task ‘Force members |
‘were the principal source of data réquired to quantify these caugal re
tionships, They provided the necgssary data by filling out/ and discussing
4 questionnaires covering many of the model's relationships. Though these
. data weve "soft" (i.e., based on informed estimates rather than on a~ -

, gurvey), a careful search of the nursing literature and diseussionsa;;?h\
. . . Y L ’ / N
f » - A . ] \ \
1/ Data that characterized nursing employment . and education at'any .
point in time (e.g., numbers of nurses employed in each setting, ené§11~ \\
ments.in nursing programs) were generally available from sougces suc
as -the ANA's Inventory of Nursing Personnel and Facts About Nursing . /

the Divisionsof Nursing's Sourdebook. However, data describing the \~;><::’ y
_effects that .causd changes tJ occur in numbers of nurses employed and '
s being educateq between one point in time and the next weré not readily
available. . .
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éxperts on nursing data revealed that these were the only data available
on, certain of the model's relationships. Following a ehrust central to
t stem Dynamics approach, these data were uged in the model _rather .,

) than,disregarding re¥ationships that the Task Force had judged to be

. .important, but for which no data existed. Available data were, of course,
used whenever possible. ‘ .

The Pugh-Robgrts consultants used the causal structure developed by
the Task Force and the data that had been 'assembled to represent the
model in the DYNAMO simulation lamguage. Initial simulations werg made
with the .model and reviewed by the Task Force for their plausibility.
Several rounds of revisions and further'Task Force reviews then took
place until an aéceptable simulation wgas arrived at. &In addikion td Task
Force review, several steps were taked’ to ascgrtain and improve upon the
model's validify. Since all simulations with the model are initiated
with 1972 data (the last year in which a complete i;z of the mecessary
data are avatlable), the model's behavior betwéen 1872 and 1976 was”care-
fully scrutinized and compared to any actudl numbers that were availeble
for that time period. Adjustments were made to correct the discrepancies
that appeared. Data were also obtained to initialize the model in 1962,
and the period 1962-72 was simulated and compared to historical data as a
further check on model validity. A final theak, a process called sensi-

" tivity analysis, revealed which assumptidns in the model d the greatest
effect on model behavior and therefore where the greatest caution needed
to be exercised in interprering simulation results. Once the model had

- been validated and appeared to satisfactorily represent the real-world
nursing system, the Task Force posed ''what 1f?" questiods about ‘policies
and future trends and reviewed the vesults of simulatipns that were
performed to analyze those questions. :

*

.
* - =

Overview of the National Nursing Model

3

This section presents an overview of the model's structure. The
model's relationghips fall into four highly interrelated and interdepen-
dent pieces or 'sectors': . )

o Nursing education--representing the factors affecting
the number of students in each major type of educational
program and the graduation rates from these programs;

o Nursing employment--representing the factors affecting .

the number of nurses employed in each setting and
various characteristics of employment im each setting,.
such as nurses' wdges and nurses’' roles; ’




TR

« . e ’
4 o N Lan ™
. . .

¢ Demand-representing the health care provided in each
sector of the health care delivery system, the nursing

e . setting; and ._ AL, .
L4 .;\ L

] Demograghic-—representing key demographic characteristics »

- of the total populgtion that impact on other segtors of ’

. the mogfl princip ly the demand sector.

N

\

" " An<overview of gome of th;‘Ley,relationships'in the model: is shovn °

in figure I-1. hown ih that diagram, the number of nursing students
gradhating from‘ﬁ:usational programs, along with oqher factors, af§ects.
+ the total suppl¥ of licensed nurses at each level of educational
preparation. Numbers of gradustes depend on the numer of pldces in
programs at each level ane the numbers of applicants to those programs.
, Nursing employment in each settirg depends on both the number of
‘nursing jobs available and the fumber of nurses willing to take those
jobs (iie:, om both thé demand for and supply of nursing ‘personnel).
The health -care provided in each séctor of the health care system,
nurses’ wages, nurses' responsibilities, and other factors affect
employers' desired staffing patterns and the nymber of nursing jobs
available in each setting Important irnfluences on nurses' willingness
to take available jobs include, nurses' wages, nurees' roles and
. responsibilities, the match between qualification# of available nursing
» personnel and requirements of available jobs, the location of jobs
relative to wheére available nurses live, factors affedting the relative
.attravriveness of employment in different settings, and demographic
fcharacteristics such as nurses ‘age distribution, the fraction married,
" and child-bearing patterns. The volume of health care delivered in
each getting is affected by the size and age composition of the total
population, care requirements for people in eacg'age group, the
financial and geographical accessibility of caré, and the attitudes
of people toward seeking :care. ¢
7 , ,
The model explicitly considers. seven major'employmént settings,
some of ‘which have several subgettings. These gettings are:
i . . “

e

. e Hpspitals disaggregated: into: - . '

- shor't--term,-aind-~ I . '

. . o\ '.
- long-term (chronic disease mental TB)

.
.

Hqspital employment includes all- nursing personnel concerned
. “with inpatient care and administrative fungtions, t ex-

" .cludes personnel providing outpatient care (OPD and emergency
room), who are considered part-of the, ambulatory setting or.
teaching staff in hospital~based schools of nursing. \

A3

9, .

- ———————— ——e =

needs, and nursing jobs available in each exployment B .

-

hospitals. , . ) A
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Figure I-1.——Overview of the'national nursing model
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e Ambulatory care disaggregated into three. subaettinga.

N - phyaiéians offices and- group practices v , . .

O,

- hospital outpatient departments and
.o . emergency rooms . o/ .

- community health centers and mental . L " .

. "health centers. ) '
PP 4 \/
. . . e Long-term care (primarily nursing homes)., '

e Home health care (including Visiting Nurse Associa- _ -
” ., tions and‘nurses in public health agencies devoted
.+, to home care). . L t * ' )
» . . ‘/ . T
e’ Schools of nursing (facnlty'in programs .
éducating nursing. personnel). \\#/ <

~

. Public health disaggregated into three sub- .
settings ) » '

»

. ; - = public health-and voluntary dgencies
’ ’ (excluding nurses providing home care)

- - s8chool health . .

.t - occupational health
¢. Privéte duty ahd other (includes nurses working in
hospitals on, a tempotaty basis through central
registries in addition’ to the more traditioual

> private'duty employment) . . N

P - 7

Employment reported for any. one of these aeven aettings ia the total of
employment in each pf the: snbsettings ligted. ‘ .

o . The model also diﬁferentiatea among - nursée at various levels of
preparation employed in each setting and disaggregates educational
programs’ praéparing personnél at thoae levels. "Five separate:levels of
educational preparation are included in the model. They are:

<L i” ' LPN X SRR .

: PR Assodiite Degree. . . ’ .
L 4 . . ,': . ] . Diploma « . .. L.
A L Baébalaureg;e“ ' ‘

. ,f;,' LI —_— Adgned .‘.‘.' s . ._ -
N . ) yanc — / . . _

.[\
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The model also differentiates among .the need for nursing personnel -
(the number that .it would be desirable to employ to serve the populatipn's
health care needs), the demand for nursing personnel (positions made °
available by employers#given the population's actual utilization of and
perceived need for health care and various constraints on those employers),
and the number of nursing persomnel actually employed (given positions
available and nursing personnel available and willing to take those
positions). .

The model shown in figure I-1 gées beyond pnevious médeling efforts
in nursing by including factors”affecting the sugily of and,demand for |

_‘nursing personnel in the same framework. Earlier efforts have projected

. .

\

/

supply or requirements separately. In this model, the number of nursing
personnel employers are willing to hire is a function of the numbers
availgble, the financial situation of those employers (as affected by
cost controls, adequacy of Medicare reimbursement, .etc.), and patient .
care requirements each employer must provide for. Similarly, the number
of nursing personnel available at any point in time is determined not
only by the number that have been graduated in the past, but also by the
number of nurses willing to work as a function of prevailing wages, the
‘breadth of responsibilities entailed in available, jobs, and the number
of jobs available relative to the number seeking .jobs (in addition to
the age distribution of nurses, their marital stafus, and career orienta-
tions). C :

-
-

- A change in either the munber of jobs or the number of ersonnel
available will, in time, cause the other to change. In the todel, a
copstant or declining number of jobs will eventually discourage people
from entering nursing programs and dissuade inactive nurses from seeking
employment, while an expanding number of jobs encourages growth- in
.applications to nUrsing programs and higher activity rates. High
wvacancy ratef will cause employers to eventually eliminate some unfilled
jobs or £ill'them with-.lesser skilled personnel, while an excess of
fiursing personnel will enable employers to deal'with pressures to up-
grade their nursing staffs. By representing this interaction between
supply and demand, the model keeps either one from getting too far out
of line and assures reasonable conformity to what would happen in the
real-world nursing system. . :

-
-

‘The model -represents nursing and health care as they now exist

and where they are likely to be going over the next few years. Gertain
developménts (e.g., independent nursing practice) are not built into
the model's baseline assumptions «(the set of things that are likely

to happen fn the future) because of the uncertainties surrounding those
developments. This does not at all preclude the model from dealing
with these issues. Instead, the model is” applied to developmints
appearing on the horizon by using it to do a gseries of simulations in
answer to "what 1f?" questions about those developments. Independent

practice, for example, might be explored with a set of gimulations, that
10

<
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Genaral Methodology
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~ The Teason for developing the model described in this paper is to
assess the impact of three antic¢jipated changes in the health’ care system
on the requirements for nurses. The three charges under investigation
arei ‘ .

- TR . - o

. . <, K
(1) the introduction of natioiral health insurance (NBI);
. - - . s
-
(3)' the reformulation of.nursifig roles.
. P ‘
Estimates of requirements are mgde for two types of licenséd nursing
personnel: registered nurses.(RNs), and licensed practical ‘nurses (LPNs),
both nationally and by State. The base year selected for these estimates
' 4g 1972, with current estimates being made to 1975 and projectiops to 1985~
Requirements are further categorized by major employmgnt settings: mnon~
Pederal short-term hospital inpatient units, hospital outpatient units,
physicians' offices, six nursing homes, HMO clinics, afid the community

(2) the increased enrollment in HMOs; and - x

e . -

health settings.l/ .

\
Approach to 'Requirements

kS . ¢ 1

The VRI Model predicts requirements faor nurses under various health
care system scenariog, including vasiéus health igsu%ance plans, different
levels of Hno‘enroiZEent, and different levels of narsing role reformula- -
tion. One such scefario is the absence of health care system changes; f.e.,
no NHI, no change in the number of operational HMOs,-and no additional

" role reformulation. Another s rio-sthe "mogt probable" scenario—ig - . -
the set of health care changes deemed most likely td accur. A

-~ PR
- . ' v ‘

: . ] '
1/ These settings dre the ones most greatly affected by the health ~
care system changes under consideration, and contain nearly all of the '
empIloyed nurses. Other settings, not explicitly shown in the-fi , NV

‘ -

contain the remainder.of employed nurses and are treated in g less == Y

.

comprehensive fashion. The latter settings include nurses in Pederal 3? ’

ang long-term hospitals, nurse educators, private duty nurses, and = . "
miacellaneoﬁ?)nurse employment dettings. . o ORI
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The schematic model, structure shotm ip figure I-2 describes the
major model  components and outlines the conceptual approach employed
. to assess the future requirements for nurses. Briefly, it is hypothe-
' ‘sized that the future requirements for-nurses are dependent on, three
’factors', the size and composition of the future populatiom, per capita
demands for health care services, and the organizational systems used ,
to provide the_services demandgd: Thesegthree factors correspond to
the rhree bajor sedtigns of the modgi--the population section, the
demand- for-services sectién, and the nurse manpower' requirements section.
These model ‘sections are discussed in further detail. in the following
(paragraphs. ) .
. _ . A .
The Population Section ¢ -

L} P

~ - -

The population sectign coasists -0f four submodels. The first of
these, the population submodel, provides a description of the slze and
composition of the future U.S. population. The second, the health

" insurance submodel, is used to quantitatively describe current health

" insurance coverage, ag well as that aqticipated under alternative
national health insurance proposals. The third, the HMO submodel,
estimates future HMO enrollment. The output of thesé three subaodéls
is then integrated in the health consgmer submodel to characterize the
future population of health consumers.

The population submodel uses Bureau of Census predictions of the
future population by age and sex to further apportion the population
by income and“family status groupings. The major assunptions underlying, \
this submodel are: (1) that an individual's family income and family
status are dependent on his age and sex, and (2) that this dependence
€8 time invariant. These assumptions, although not ideal, are similar
to thoee used by the Bureau of Census in estimating future fazmily <
income in relation to age of the head of a household. Further, overall
model output will be relatively insensitive to the leveX of errors
inherent in these assumptionms. B /;ﬂﬂ

*  -The HMO enrollment submodel gstimates the future size of the HMO
population by adding the number of enrollees in newly formed HMOs to -
the nufper of enrollees in existing HMOs. The submodel is: based on
eifpirical evidence suggesting that enrollment in existing HMOs increases
ar a rate which is dependent upon the length of time the HMQ has béen
in operation. . .
i S :

. The health insurance submodel provides a description of-the health .
insurance coverage of the population.” Both current insurance and pro-=
posed natiohal health jnsurance plans are characterized by the fraction
of each population cohort (age, sex, incpme, dand family status group) a

' covered, and by the effective coinsurance rate for the different types
of haalth services. .
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Figure I-2.--VRI nuwpower requirements moﬂel'
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"The final submodel in the population ‘section is the health consumer #
submodel. This submgdel performs three tasks. First, it distributes
the HMO enrollees acrdss each age, sex, family- income, family status *
population cohort. Then, it determines the size of the ron-iMO population N
. (by cohort) by subtracting the estimated HMO population from the estimated
" total popugation. Finally, it uses the input from the NHI submedel to ,
* ., assign insurance coverage to the non-HMO population. As a consequence of
this operation, the population section provides a complete characteriza-
tion of the health consumer. population for each year in terms of age, sei,
family income, family status, HMO enrollment, and insurance coverage for
: various types of health care services. T ’

The Demand-for-Services Section ' '

The output of the population section ig\used by the demand-for-
services section to estimate the dggregate demand for health gservices in
each of six major care settings: physician offjice, hospital inpatient, '

. hospital outpatient, nursing home, community health, .and HMO clinic
, settings. ’

*

The future HEilization,of health services is predicted by combining )
estimates of the per capita demands for each type of health service with -
~ thé population data generated by the population section. Estirates of -

per capita deq;nds are based on historical data available from” large-dcale ,
surveys, sociel experiments and research studies. These estimatg; are

‘made as a function of health insurancé characteristics, ‘population cohort
characteristics, and health service setting. The results from the product
of these, per capita demands and the estimated future population ﬁrovide

. the projected amounts of services Hemanded in -each setting.

Two major assumptions which underlie use of the demand-for-services
submodel are: . '

: . ® . Per.capita demands for- health care are functions of cohort
characteristics and can be determined from historical experience.
~ e
~ ‘ e There will not be a significant substitution’df one +historical
- care for another other than that which historical trends would
. predict. C ’
) . £
[} « t
These assumptions will be relaxed to the extent possible in the final © e
stages of the project, . .

»

Rursg Manpower Requirements Section . . .

The'nurge requirements section consists of six separate submodels, -
one for each’of the six care settings (see figure 'I~2). These submodels
determine the number ,of full-time equivalent (FTE) RNs and LPNs required
- to provide the quantity of serviceﬁldemanded in 'each setting. In two of

. ' 7 ° 9

P 1(]??‘ ' ‘ -
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thé.égttingS, physician office and hospital inpatieng, this determinati;h
takes info account the extent-to which role reformulation ocgur.
The structure of each of the six submodels and the techfiique\fox represent-
ing role reformulation ate discugsed in the -folldwipg pafagrapﬁs. “
. ‘ ;o . # oo <7
" . The first submodel, the physician offide submodel, predicts the number
of Riis and 'LPNs employed in physician offites a% a.function -of the number
'of office visits demanded. This submodel is based upon a'production func-
. . tion vhich relates visits per physician’ to employees per physician. The
major asgumption behind the methodology is that the future requirement "for .
nurseg will-depend en future imbalances between the supply of-physicians
in zgiiﬁe practice and the demand for services® in t¥is setting.- If, for
example, the demand for office visits ifcreases fasterMthan the supply of
sphysicians 18 this;sgt;ing, the requirement for nurses will a}éo increasef‘

=

vy ¢ ‘ )
- The hospital inpatient submodel has as input the number of ded days
_ demanded in year "t" and .predicts the number of FTE RNs and LPNs required
to provide these services in shprt-term general hospitals. The prediction N
of inpatient nurse requirements is divided into three nursing categoried. ~ .-
These‘ire: :
N e ‘the §umber of "hospital~based nurses.n&f employed in the T,
Department.oﬂﬁNuising Service; . . o -
) o /‘/‘ » ‘ ' ’ )., ’ . !
o the number epployed in intensive care units; and

‘e th; number emploired'in tﬁg Department %qusi_.ng Service *

o ’ but not in ICUs. , R A

P
) -
*

Nursgsvemplbyed in.hospitals bug not working in the Uepaftment of Nursing
Service include hospital adminis tors, nurse ghesthetists, research ’
nurses,. and nurses employed in dePartments 6f central service. |Nurses in
the Department of Nursing Service include employed nurses plus budgeted
vacancies.2/ These threé categories of rfurses in haspitals are estimated - .
. ¢ from regent trends in their values, Phis categorization was uséd because
= -1t explains previous data reasonably well.- Hawever, a mor2 refined sub-
mode%,'recently completed, will also b€ gested in this setting. 1In
+ addition to total patient dﬁy&, this model employs hospital occupancy,
* admission rate, and léngth of gtay to predict requirements for nur ses.
4 - - . . - . .
‘ "The hospifal outpdtient submodel estimates the number of nurses
equired in hospitdl outpatient clinics and ‘emergency departmente as a
* ffunctjon of the total number ofgwisits to such*settings. The estimates
are based on the historical data which have shown nurse employment in
hospital outpatient departfients tp be H}rectl& p;oportipnal to the number
of outpatient visits. °* . a: :
: ¢
+ , . . . KN
2/ Vacancies haye been décIin;ng and are agsumed td continue to
do so. ’ ' ' ) : 2 . ’,

CERIC - e dus
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The requirements for nurses in nurfsing homes are determined ‘by/the
same prodedure .as for the ou;patient setting, except that the methadolagy
differentiates ‘between the two types of nursing homes defined by NGHS as
nursing care homes and personal carg

services in each type of home.

The community health submodel estimates the number“of nurses required
for home care, schoo)} nursing, occupational health, and'other community

" héalth activities. For all of the above activities except home care, the

. submodel bases its estimates upon current trends and does got require
inputs from the demand-for-setvices section. The projected requirements
- for home care nurses is determined from the projected number.of home care
visits estimated in the demand-for-services section by assuming the .-~
number of visits provided per nu¥se remaiﬁs’congtant.

Finally, the HMO clinic submodel determines the number of nurses
required in HMO ambulatory clinics each year s a functionm of the number
of HMO clinic visits estimated by the demanéé;
number of nurses required is assumed to be ‘directly ptoportiQnal to the
number of visits demanded. - '

. o - . *

. As preéiously!mentioﬁed, the effects of fble'tgéermulation are
treated in the nurse requirements section. HoweG;}; only those role
reformulations which will substantially affect the requirements for .
nurses are explicitly treated. These include: * (1) the employment of
nurse practitione?s”(an exampl®2#f roTle extension in Fhe physician
office enviromment), (2) the increased utilization of clirical nurse
specialists (an example of rdle expansion in the hospital inpatient
environment), and (3) the adoption of the primary nursing cohcept (an
example of changes in task mix in the hospital inpatient setting).

- > . --,‘4 o +
) The methodology for treating role exteénsion in the phys&cian office
environment hinges on sevéral kéy assumptions. First, it -{s assumed that
\Physicians will npt increase their working houts in order to satisfy an
creaged number of office visits. Also, decreasing margipal gains in
prductivity prevent the physician from expanding his®staff indefinitely
to tisfy additional demands for services. Consequentlgg?she model
assumes -that a portion of the services demand i phys ffice visits
will be sypplied by nursks in extended‘;oles.
: 2 e SRR
% In the hospital atient environment, the influence of clinical
nurgse specialists emplpyment in new roles is assessed by determining
the number of ddditlonal nurses required to replace those who enter
these new-roles. This increased manpayef requirement is gssived by

» . .\_‘ ;-.
3/ Other types/ of nursing homes are included in the latter category.

iy

for gervices section. The ,,

.
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egtimating the fraction of newly trained clinfcal purse specialists ' * _
that provide services outsjde of current nursing roles. The effect

'bﬁ pripary nursing.in theshospital’setting-is treated .by (1) estimating

the increase in nurse-t?-aide ratios typical of primary-nursing umits, °

and (2) pre&lcting the growth of the primary nurging concept.
5 - g
’ v

-

' Approach to Supply

.

P , . ‘
. The VRI nurse requirements model does not explicitly treat nurse
supply. Y . L® '

A

. Data Needs , . .°* * .

The VRI modeling effort does not include the-collectioq of primary

* data and is therefore constrained to_ubing existing data. At the national

level, most of the necessary data hdve been compil®d flind have been used
to estimate parameters of the requirements model. However, refinements
to the data base are continuing. At the State’ level, part of the requisite

data have been acquired, -although no State-%eyel estimates have been made.
? .

the overall model as indicated in figure'l.

In thié gubgection, a veri brief synopsis is given of the majer data 4
sources used so far. It -is organized ina fashion parallel to that of

.

.

P / : ;
The Population Section -
. 3
. ~ A . -
Nearly all data characterizing the general population required for
this section are derived from Bureau of Census sources. Howevéjiithe ’ fe

L4

HMO eubmodeluuses&datg collected by InterStudy to predeE the size of
the HMO population and to estimate the demographic composition of that .
population. The data employed in the characterization of current health \\
4{nsurance coverage and that propdsed inder National Health Insurance
include insurer group data such as that available from Health Insurance
Association of America, Social Security Administration data, information
and data compiled by the National Center for Health Statistics, and
specific provisions contained in gongressional proposals for national
health insurance. . : " ’
- . . . J

. ) uJ{-’—'

The Demand-for-Serwices Sectidn Ko ~ / 5 - .
p ke /

As noted above, this model section is/essentially a large matrix’
of data describing the utilization of sqfﬁicgsjbz each population cohort.

v

Of primary interest in the construction of th® matrix are variations in
the per capita demand as a function of’ ingurance coverage, including
\Senrollment in Kealth maintenance organizations. Data used to estimate
the per capita demands in this mqt;;;,include: . . ) ,
3

4
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! o Health Interview Survey data from NCHS and American Hospital
’ Assoclation data concerning demands for hospital inpatient,
hospital outpatient, and physician office gervices;

L
¢ Master Pacility Index surVey data from NCHS on the utilization
of nursing home services; | A%
v ! el v - : <
- ] . Data from Kaiser Portland.on the demand for home care visits;
¢ o Data from a-special reoort on prepaid group plans by John T.
* ' Gorby and Assgociates comcerning HMD clinic visits and hospital
! — patient days; and’

e Data describing the differences between per capita demand. for
insured and uhinsured individuais (e.g., f4he Palo Alto experi-
ment, data from National Opinion Research ngter; and results
of ecotomic analyseg such as those by R.R.. ,Nathan Asgociates
and the Rand Corporation).

N

The Nurse Requirements,Section "

[

4

~

The types of datg required in this "section inc¢lude numbers of nurses
employed in various settings in _previous years, and.information on the
prpductivity of nurses in these settimgs. In the physician office setting
these souxces include provider data furnished by the AMA, the continuing
survey by Medical Economics, and a study by Reinhardt in 1970 on the
economics of physician office practice. - X

-

In the hospital settings, key data sources are the biennial survey
of Nursing Personnel in Hospitals, and certain AHA data, including a study
by Levine and Phillip in 1973. Also, vacancy data in hospitals were
obtained'?rom published Government reports and.a study by Yett in 1969.

[

Further data used in this section were obtained fromavarious editions
of Facts Aboit Nursing, an unpublished 1972 Survey of Public Bealth Nursing,
and other sources. R

The only area in which a significant amount of subjective estimation
is required is in the assessment of role reformulation effects. Because =
of the relatively small degree to which role reformulation, as it has been
defined, has taken place, and because of the dearth of data on these
changes, the growth rates and other parameters of role reformulation of
necessgity are somewhat speculative. Best estimates are being made through
a combination of existing-data and consiltation with an expert nursing
advisory panel. ) - . o .

=

- ’ ’ ’ \‘f‘
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Co \ 1 . - jModel-Output A
) K‘ ‘ I - f;&, . .
o e'th odel Is pleteq, estimates will ¥¢ made of requirements
for RNs and LRNs, both hationally and by State, for the 1975-85 time .
period. /,Tbese requitedents will be categorized by major employment settings
. non-Federal short-term hospital inpatient units, hospital outpatient units,
. ) physician offices, nursing homes, HMO clinics, community' health, and other*
gettings. Projections wiil be made under various health care system
gcenarios, inclyding al ive NHI plamns, various levels of MO enroll-
ment growth, and dif rzszgfees of nyrsing.role reformulation. One
scenario yill be id ifie as the most probable to occur. Comparing
the results of these model Juns will provide an estimate of the relative
effects of individual healtly care system changes and the interactions
. among simultaneous health cﬂre system changes on nurse manpower requirements
,
. Although the current efTort will provide egtimates of requirements
~ from a particular base perjiod, it is felt that the model should be updated
L annually to'reflect the.major new data continuously bécoming available. ¥
.Y - Consequently, the model will be exercised in a series of paradetric %
analyses to determine it3 sensitivity to key model asgumptions and para-J
meters. This analysis can, then be used to determine in what areas the /
model output needs to- be updated as changes in the health care system are
observed over time. .
. The quality of ‘the final estimates will be assessed by determining
4 ygriance which,.in turn, wilt be obtained from an analysis of the variance
" of the raw datgygused as input overall model requirements. Thus, for each
scenario, 'a best estimate of nurse requirements, as well as the expected

‘variance about. this estimate, will be established
.

L, - »
: “




"ANALYSIS AND PLANNING FOR IMPROVED DiSTRIBUTION OF NURSING
L "PERSONNEL AND SERVICES: STATE MODEL
(Western Interstate Commission for, Highet Education)
Ty * e, T s, R .
The State Model cohsists ‘of an integrated set of data affecting '
the sqpply of and requirements for nursing. This abstract discusses only
the rbquirements porticn of the model. . The term ﬁhgdel“ is defined as -
"almost always a mathematical, and ‘necegsarily, an approximate, representa-
tion of reality.' It must be Tormulated to capture the crux Sf\t;e ’
decigiohmaking problem. At the, game time, it must be suffici y free
of burdensome minor detail ‘to lend itself to finding an improved solution
that is-capable of implementation "1/

2, o
N

The requirements analysis process in thig model provides an analytical
framework supported by data where available, through which projections are
derived in a I8gical, systematic; sequential approach for the need for '

nursing personnel 1 to 5 years -in the future. As outlined below, there are
‘a!six steps in the analytical process for making:requirements projections

-

K Differentiating the clieht population ) (
. - (
v

o Assessing the health needs of the papulation.

) Eormuléting a hexlth strategy.

-
A
i
\

° Cﬁoosing the level\and mix of nursing services. ..

<}

. Differentiating the'Client‘Popu on &% .

o
The first decision pbint in the requirements planning process ha¥
to do with the population ‘that 18 being served. Data on key demographic
variables such ag age, race/ethni ty, sex, income, educational attainment,

.and occupation are displayed for the pézticular geographic locale--be that ,
State, HSA, or groupings of countidg. Supporting discussion material‘ make ,
numerous.references to research litérature-which illustrates how these

. demographic character®stits are assdciated with particular health néeds.

) The decision’ point relating to the pppulation should be differentiated so

that their health needs might be bettfier assessed A major purpoBe of tne
7 -
Operations Research, 1969.

) ’ :
1/ Harvey M. Wagner, Principles
L S

A
e,
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discussion'materzal and data«is to identify what heéalth needs are unmet”
and which specific population subgroups are especially affected.
+ s ‘ . ’ , - - - *

>

Assessing the Health Needs of the Population . )

Closely allied to differehtiating the population is.tHe neXt decision

point in the requirements process: flow to assess the health status 6f the |, ¥
‘population in tdrms of quantitative health-status indicators. Definitions , )
of health ipdicators and a summary of the different warieties”df quantita- ] :
{ tive indices that have been suggested as measuremen{s of'health along Lo E
. with their limitationms, *are presented. Data on a variety. ofspossible R
- health-status indicators, including & variety of morbidity/mortality * '~ *

statistics, are available. The decisign point relates to the patticular )

. data to zg/examined and how these data might°be interpreted. The yse of ¢
health-sfatus indicators as a means for’ tracking and évalazting prbgreei/)/f/

is presented . ! - . ¢
. ’ 1 .

Formulating s Health .Strategy - ’ . < ) h . B
. . ' ’ ! \ - /
P Given this foundation, the next decision point relates to the D4
’ identification of a specific set .of health goals, or if general health N

goals .already exist, the adoptivn of thesé into'a form more meaningful
for plannipng purposes. These goals will form the basis upon which , _ £
subsequent decisions about health services and nuqﬁing utilization will f?
be made. Although very ‘limited quﬁntitative data 18 relevant to this
point, examples of actual goals established by areawide planning agencleg’
and State-level organizations, as well as national priorities established

7 By Federal legislation, are cited to provide appropriate background [
material. Additionalscitations from the health-planning literature
indicate how, by whom, and by what means these goals 'might be formulated.
Besides providing for more focused planning and facilitating program
accountability, goalporiented planning alsp affords feasible opportunity -
for tonsumer input into the planning proceﬁs.

M,

r.

.
]

Choosing the Level and Mix of Nursing Services - f .
? - \

.Once health goals have been determined, the questions of prqggammatic
thrusts are considered. The most immediate question is how heallh programs
might be conceptualized. This problem is discussed in‘*detail an4 geveral
alternative conceptualizations are presented, ‘ranging from more ﬁiaditional
categorizations--inpatient, ambulatory, emergency, outreach--to the

terminology advanced in recently progi%ed HSA regulatjions--c¢ ity health, ‘
prevention and deteCtioﬁ dizgnosis and treatment, habilitati and
rehabilitation, maintenance, and“Bupport. Next, the’ emphasis £o be given

“to particular health programs is addressed. This gerves to hfghlight three

. importapt issués. First, it provides an opportunity for seeking g\dggpnge
the way| in which the health care delivery system 1s structured if sui
.change keems desirable. 'Sedondly, it also raises the iggue of cost
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containment. By shifting the existing relative emphasis of health
programs, is it ‘possible to achigve less Gostly health care with no
loss in quality? Finally, the consiQ};ations of health programs also
underscore the importance of emphasi g wellness-oriented preventive
care in health planning _ — :

Building upon the decisdens regarding health programs, there is
the more detailed issue of health services. More gpecifically, the
estimated levels of various health services, ranging from sevén types
of hospital

and community health visits, are considered in relation to what is most

desirable, given limited «resource€s and what Has.beenr obtained in the past.

The context in which this is de;ermined 1s based on what is feasible
within the 1- to 5-year time frame it working towdrd the previously.
‘established health program goals. Recent data on health serviées are
presented to provide a baseline from which these estimated levels can
be extrapolated? Drawing upon a rich litérature. dealing with health
expenditures and utilization of health services, empirical results from
other gtudies are fited to better enable planning for 4ealth services to

‘take place within the context of consumer preferences and behavior

patterns

Appropriate Sta¥fing Patterns &,

The final set of, decisions that the user must face is ?ﬁe
interrelationship of gursing personnel utilization patterns wichin
health services. The staffing areaj more tHan any of the previous
areas, draws upon the data base quite extensively. Considerable data
on employment settings, positions, and educational attainments of .
nurses are displayed. In the nurse staffing area, much attention is
given to the crucial issues that are facing the nursing community with
regard o the educational preparation of registered nurses and )
expanded roles for nurses. The importance of nurse practitioners is
also underscoted. In addition, the necessity of considering nurse

* staffing in the context of the roles that other health pro;essionals

play in the delivery of health care is examined.

The foregoing sections have generally described the decisioqnaking
process outlined in the requirements portion of the State Model:. 1In’
addition to the decisionmaking process, mathematical equations
which derive from the decisionmaking process have ‘been developed %¥or
use in projecting nursing requirements 1 to 5 years into the future."
In their present form, these equations are generally formulated in '
termg of the population, health services, and nurse staffing consid-
‘erations, '

. The interrelatedness of decisions to one another is a notable
agpect of the way in which the decisionmaking process is formulated.
Decisions encougzerea later in the decisionmaking sequence are built *
upon earlier decisions, later decisions may cawse earlier ones to be
recongidered, while still pther decisiona have to be addressed ‘
eimultaneOusly. Ces ‘

N

~

s to ambulatory visite such as outpatient clinic, referred,

)

Y
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v s A HICRO-MDDEL EOR NURSING MANPOWER WEEDS ' o

' R - (CSF, Ltd.) ’ <. .
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gy

demand for nureing manpower in man-hours,

This'paper describes models which have been developed under a
,contract frag the Division of Nursing, Bureau of Health Manpower,

. .Bepary‘s.ent of Health, Educagion
elopment and testing of ndde

at de

and Welfare'
g which incorpo

The project is aimeg

rate health services

utilization factors and Eactors affecPfhg demand and.supply for nursing

manpower into a framework for'determinfbg nuxsing manpower needs.

The n

models contain specific institutional characteristics and are capable
of predicting demand .and supply for nursing manpower at county and é

State levels..

.

- \ A

Demadd and supply models have bEen‘develeped for four categories

of health care settings:

: (1) acute care, (2) long-term care, (3)
tory care, and (4) community and public health,

This paper describes

ula-

s

models for predicting demand for nursing manpower in acute and loffg-term

care facilities.

Definitions of acute and 1oq5—term care facilities,

which have beer®used thronghout the project, ara consistent with those

of the American Hospital

N o

Associatfon

L3

. .Ip .
Model Development StTEEEEST_N‘ ' A

Both acute_snd long-term care models have Been divided into thre

submodels as shown in figure I-3.

The health services utilization sub-

model is designed to predict the demand for healfh services, in patieat

days.
manpower demand submodel

.similar measure.

In constructing the models, it was assumed that

available data would be
tion.

A prior contract aw

The output of this submodel serves as an

which converts demand fo

-

d in™model construction
ded by the Division of

put to the nursing
health services to

full-time equivalents, or a

only currently
d during implementa-
Nursing resulted in

the construction of a supply model which was modifdied for uge in this
project (1).1/ For this reason, only the health services utilization
and nursing manpower demand submodels will be discussed in this paper.
The décision analysis framework relates to reducing demand by supply

regulting in a need estimate (or over supply)

1/ Numbers in parentheses refer to refergnces cited "in the list

at the end of this paper.
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. Health Services 6tilizat§on Submodels s

Categories of ootput for the acute care health serdices utilization.
submodels are shown in figure I-4. There is.only one Si%egory of care
in the long-term care case: patient days. The modeling process was con-
cerned with determining what types of, input data might be used as causal
predictors of the desired outputs. The project attempted to come as close
asebossible to an exhaustive search of available”data. Two major types
of input data were identified and analyzed census or demographic data, |
and institutional data. = ' ’

Data used in’ constructing the submodels were taken from the following
sources: (13 institltional data from approximately 350 acute care and
2,000 long-term care institutions, (2) over 20 computer tapes obtained
from governmental agencies, (3) tract level computer tapes from the U.S.

Bureau of the Census, &nd (4) over 70 nursing-related data sources.’
EY .

Acute care institutions were cétegotized by four major characteristics:

bed"sigg, control, e.g., proprietary, governmental: Jevel of technology:
and teaching/nonteaching. Within eath;gharacteristio, there are several
levels of breakdown. For example, -siZe is divided into 0-49 beds,
50-149 beds, 150-299 beds, and 300+ beds. Technology levels were defined .
using an index developed by Northwestérn University and the American
Hospital Association (2). Long-term care institutions were categorized

‘by bed size and control. 2z

2

. Step-&ise multiple regression was used to develop the utilization
submodels. There were several reasons for the choice of this methedology:
tke methodology lends itself to efficient analysis of large quantities
of data; highly efficient computer programs were available for interactive
time shared use; and members.of the project team and other researchers
had successfully used this methodology in similar development activities.

* N -
¢ Pigure I-4.--Categories of output ‘ . :
) Medical/sqrgical patient days. T

Obstetrics/gynecologv patient days
Pediatrics patieﬂt days ’
. ¢ -

Psychiatric patient days __.

‘

. ) - Operating rootr procedures

» - . ° . .

‘. l.l;; | ’ '

"~
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For each category of acutg care institution, five regresgion ,

. equations were develoPed, one for each category of output shown in’
‘ figure I-4. 1In Tany cases, .insuffjeient data required pooling of
institutional categories such as bed size. The analysis resulted imn
20 different acute care models and 8 long-term care models.
Figure I-5 ig a listipg -of' the independent variables which are con-
tained in these models. The regressidn analysis resulted in these
variables being selected as predictors out of a total of 31 possible
census variables and 42 possible ingtitutional variables.. In most
cases, a specific model contains only four or five of the variables.

The analysis described up to this point resulted in 28 causal
- models which will estimate health services utilization as a function

of the various independent variables, shown in figure I-5., However,
the project was also concerned with making health éervices utilization
estimates each wear for a 10-year period. Therefore, modets were

- developed to make annual projections for the variables shown in ' .
figure I-5. | thods’uged varied from simple linear projectians to
exponential othing. Data availability was the major limitation ' ~
in choosing a projection method. s .

M - ‘%igure 1-5, -—Independent variables in °, .
“acute and long—term care utilization submodéls

Census variables ’ ) Institutional variables
. Total population ’ o Number general hospitals in area
’ White population . , Tot4l mortality .o
. 0=5 population Number MD wffice
' 6-15 population . . Number MD hospital
16-44 population L * Number -nursing homes .
45-64 population o, ‘ Number office visits
. 65+ population - . ' Percent MD Pediatrics
* Female population ,Percent MD Surgical
Female population 14+ 'Percent MD 0B/GYN
‘Femalé unemployed ..y . ° » ' Percent MD other .
Total aggregate inc:i;zin . . Number beds in institution
Aggregate income gs r .

Aggregate income: social security
Aggregate imcome: public assistancé

. ‘Pamily income: $8,000-14,900
Family in€ome: $15 ,$00-25,000 oL
Pamily income: over $25,000 ° . .

School years 13-15 - B

.
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. - . Nursing Manpower Demand Submodels

’

The nursing manpower demand submodels convert the demand for health
services, usually in patient days, for acute and long-term care institu-
tions to demand for nursing manpower, in man-hours of full-time equivalents.
Demand is estimated for threé types of nursing personnel: registered
nurses (RNs), licensed practical nurses. (LPNS), and nursing assistants
(aides, orderlies, etc ).

A recent comprehensive ‘analysis of nursing. man-hours per patient day
provided in acute care settings has been made by Levine and Phillip (3).
This study analyzes the variations in nursing manpower provided among
geographical'areas of the country, hospitals of varying bed sizes and
other factors. While the study results do provide some insight into
the aatééories of acute care institutions used in this project, there
are substantial differences in the categories used. The raw data from
over 2,000 acute care institutions used by Levine and Phillip have been
obtained and are currently being used to estinate nursing manpower “ denand
for tire categories of acute care institutions defined in this project.
Where geographical differences are significant, individual estimates will
be made for different geographical areas of the country.

I d L

« Data such as that used in the Levine and Phillip study are not
available fer long-term care institutions. A research project currently
under way at Johns Hopkins University has estimated nursing man-hours
provided in a form consistent with the three categories of nursing
personnel used im this project. While the number of long-térm care
institutions surveyed in ‘the Hopkins' study is small, it appears to be
the best available data and, therefore, will be used as the basis for
estimating nursing manpower demand in the long-term care environment.

., Computerized System

Computer programs have been dev loped to allow*use of all submodels
generated by the project in either an interactive or batch.mode. The
user may select submodels corresponding to ‘institutions for which supply

and demand estimates are to be made.

The system also requires data

related to each institution corresponding to figure I-5,

Given these

inputs, the system outputs include: (1) utilization in patient days

categorized to correspond to figure I-4,

(2) demand in man-hours

categorized according to figure I-4,

(3)* supply.in man-hours or full-

t¥me equivalents, and (4) need (demand less supply) in man-hours ‘or /
full-time equivalents. In the case of demand, supply and need estimates
are made for three levels of nursing manpower: RN, LPN, and assistants.
All estimates are made for each yeat during a 1l0-year period.

-
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spacific model

Summary and Conclusions
Health Services Agencies (HSAs) .

specific model.

State level

The micro-model for nursing manpower geeds is-currently being
considered more reliable when aggregated to the county, multiple

tested and evaluated in one State, one. metropolitan area and three
county, or State level.

the geographical area
appropriate level

[y

data places a severe restriction on the construction of an institution-

Por this reason, the current micro-model should be

-~

It is clear that utilizing available
the foundation for the development of a more reliable institution-
1.

The modeling effort reported here has laid
Use of the micro-model will be focused on the county, HSA, or-

Use at these levels requires that the health services

utilization and demand submodels be applied to each imstitution within
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These estimates may then be aggregated to the
In this way, the micro-model should play a signifi-
State and substate nursimp manpower planning throughout the United States
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THE ASSESSMENT OF ‘NURSING SERVICE AND -
S RESOURCE DISTRIBUTION MODEL i
. (Inforﬁation and Communication Applicatichis, Inc.)
. ‘ N - . : , .

‘ANSERD Design Requirements ’

.

The ANSERD design requirements evolved from a. sep of relationships
describing the interaction of patients, nurses, and the overall health
care enterprise: ., . . ;

e Nurses, except for-a small proportion clagsified as nurse

practitioners, need an intermediary framework such as 2
acility, organization or medical practice to apply their
nursing care skills and knowledge. °
- —f

. Frameworks cdn be classified into two major. categories: ’

¢ Health care service delivery frameworks (DFs)-—frame-
works that employ nurses and use- their health care
skills and knowledge for the delivery or direct support .”’
of the delivery of nursing services to the general
population or a subset of the population.

L

o Nondelivery frameworks (NDFs)-—frameworks that employ
nurses but use their health care gkills and knowledge
for other than the delivery or direct support*of the
delivery of nursing services to the general popuIation

« " ora aubset of the population.
2

e Members of the general population are the direct consumers of'
health care services provided by the DFs,.but are only recipi-
efits of nursing services as they are’ dispenaednby the DFs.

In an ecogomic sense, the DFs are the direct consumers of:
nursing services. .

¢ Delivery frameworks have differént service areas, defined by
geography or population gubsets, or both, and are ndot always
constrained by traditional geopolitical boundaries.

e Delivery frameworks, by virtue of the different types. of health:
' care‘gervices they render,-have different levels of nurse
.- ' utilizafion. . = -

e All frameworks have similar .resource areas from which to draw
nursing personnel. The extent of these areas ig defined by a
distance‘function determined by the nurses' propensity to
travel to a particular frdmework, given a willingness to be
employed by the framework. -

v . 122 . = ) N ‘ <
! >
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The’ evaluation ,of these relationstips in the context of a
distribution measure at the county or county equivalent level of
geopolitical resolution led to the majFr ANSERD model design require-
ments, summarized below.

° Distribution of registered nuAses shOulq‘ge measured from
two perspectives—-service and &eSOurce he service measyre
should reflect the amount of registered nurses' services
available to residents.of a county from the delivery frame-
works. The resource measure should reflect the number of
registered nurses available for potential employment by all
framggorks located in_the county.

Serﬁlce distributi®h cah be measured by a wulTBe-to-county
.population ratio but should be calculated to:

-

e Include’only nurses employed in DPs; ¥

Maintain DF identity, since each may serve a different
pppulatiod subset: ' -

Exclude nursing services provided by the DFs to
regidents of other counties,

Include nursing se}vices obtained by the county
population from similar DFs located in other
counties,
. ’
In summary, service distributjon should be measu;zé’ﬁﬁ?gzgﬁ
frameworks- and not directly against indigenous colinty

populations,

4

Regource distribution should be measured against
frameworks, not, population; therefore, the personnel-
to-population ratio is not appropriate. A ratio of
the number qgf RNs available to the number of RNs
employed can be used to measure resource distribu-
tion. - The measure should 1nclude but maintain
separate identity of nurses from the county itself
and from other- pOunties within commuting distance.

e

g

~
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ANSERD Moéel

The operational ANSERD model consists of a Service Distribution
Assessment Subsystem, a. Resource Distribution Assessment Subsystem,
and a_specially create%ﬁpata base ghared by bothtéybsystems. The

ent and ,generate separate repor{s.

ANSERD Data Base . Co-

The ANSERD data bdsé contains data on nurses, health care
facilities, and populations. It also contains the Inter-County
Distance Universe (ICDU), a specially created file specifying inter-
county distances required by the estimation procedures of the
operational model.

The primary source of the health care and population data was
the Nursing Environment Information System (¥FIS).1/ The specific
NEIS files used were:

o Registered Nurse Information File, l9f2
e Hospital Information File, 1972 . o “.

¢ 1970 Census Information File .
The ICDU file supports estimation algorithms that were developed
because sufficiently detailed and comprehensive data on patient

and nurse movements across cpunty lines were not_available. The
ICDU gpecifies the inter-coufity distance for alk¥ pairs of counties
to a maximum distance of 150/miles. The distance calculation was
based on the county centers population.2/ Barriers between
countied were identified and thé straight-line d{stance between the
counties was adjusted by an appropriate multiplier. .A graphic =
representation of this adjustment is presented in figure I-6.

;/ NEIS is a comprehensive geocoded nursing informatlon data
base developéd by ICA under a previous contract with the Pivision
of Nursing, HRA, PHS. It contains data through 1972 for registered
nurses, licensed practical nurges, hogpitals, educational institutioms,
and general population. - .

2/ "The concépt of the center of population as used by the Bureau .
of the Censug is.that of a balance point, that is, the center of popula-
tion is the point at which an imaginary, flat, weightless and rigid
map of the United States would balance if weights of identified size
were placed on it so that each weight represented the location of one
person.“-—U.S. Bureau of the Census, Centers of Population for States
and, Counties, U.S. Governmeat Prsnting Office, Washington, D.C., 1974.

' <
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Figure I-G"--Centers of population, distance cale¢ulation with matural
. barrier adjustment
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) ANSE%D Service‘Distribution Subsystem

The service Subsystem compu&es an estimate of the amount of
nursing service a¥ailable th—e county's population from each of the
eight ‘delivery frameworks. The eight DFs are: short-term general
hospitals, physicians offices, nursing homes, long-term and specialty
_hospitals, public’and community health agencies, private duty nurses,

.school nurses, and occupational/industrial nurses. Nursing servicé

.48 measured in full-time equivalent (FTE) nurse units), and the estimate

“"includes services available from frameworks located within the county

-and other countiesn '

© In general, the subsystem defipes,for each framework type in a

' given_counti a segvice area.comprised of whole county units. It then
allocates the framework's services among the involved counties and
distributes in.itke proportion to each county the nursing manpower
employed in the %ramework type. .

_ Framework gervice areas are defined either administratively or
functionally. Thg administratively defined service area includes
either the whole State or the county in which the framework is
located. The functionally defdned service area contains no set
number or configuration of counties. Ideally, the extent of the
service area would be determined *frow patient origin data. However,
{n the absence of such data, a gravitational approximation procedure
was developed. Q

’ The gravitational approximation is based on the gravitationakl
the&fy of the physical sciences. In terms of social or population
related phenomena, the theory statésethat the interaction between
‘two groups or population§ is .in direct proportion to the size of
the groups and in?inverse proportion to the distance between them.

! The gravitational algorithm, as developed by ICA for the ANSERD
subsystem, approximates. the service area and distributes the frame-

work's services 54 the basis of: ° . . .

. Relative distance between the centers of
population of counties ¢pntaining the .

frameworks:
\ )

e Demonstrated .serwice capabilities of ; . o
the framexork’s,. . T .

¢ Minimum service requirementS'of the
'populations. ‘

“Thus, for a-given county, the algorithm (1) defines the service
‘area, (2) determines the.amount of service-the subject county
receives from or rendets to all other counties in the service area,

~
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. (3) translates the net service gain or loss into an FTE nurse measure, .
and (4) adjusts the dubject county 8 .employed FIE nurse value accord- *
ingly’for the framework type.’
Framework Definition and Allocation Procedures ' .
' The specific framework service area definition as well as the
procedures‘u%ed for allocating the nursing servides were largely
. dictated by data availability, and are as follows: ~ ’

!
s

- ¢ Short—term gen;ral hospitals: Nurses employed in ,
-hospitals classified by the American Hospital -
Association as "''general medical and surgical" or . .
"maternity" with a "stay code" of "s" (indicating ¥
<. short—term) and under control other than Bederal.
The gravitational distribution procedure defines
the service area and allocates the nursing services.

. ,Physiciina"offices: Nurses employed by physicians
in office-~based practice. Service area is defined =
. '‘ag the county of office location. Nursing services
are distributed against total county population.

¢ Nursing homes: Nurses employed in nursing care homes
and personal care homes with nursing. Service area
is defined as the entire State. Nursing services are
. - distributed, to each county in proportion to the county 8
. ©  population age; 65 and over as a percent of the State 8
‘population age 65 and over.

. T Longrterm-andggpecialty hospitals: HNurses employed in P

¢ . hospitals other than -those included under short-term:

. . general. Service area is defined as the entire State.
.- - ) Hnrsing services are dis:ributed to each county in

proportion to the eounty's total population as a per- N

o - cent of the State's population. ) 2

-«

&)

v - . N
o Public and communi;y health: .Nurses employed in public
and community health agencies., Service area is defined
- as the entire State. Nursing services are distributed
to each county in proportion to the county 8 total AR
‘: population as a percent of the State 8 populatibm. . \

- W

. Private ddty nurse: A nurgse indicating her employment
status as private.duty. . Service area is defined as
the county of location. Nursing services are diatributed
against total county population.

.
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* o School nurse: A nurse employed by % school :
system. Service area is defined as thé count s 0

of location. Nursing servi are distributed
against gopulation Age 18 years and undsf,
4
s Occupational/industrial nurse: Service area is
‘ defined as the county of location. Nursing
gervices are distributed agajinst total State
population. . e . \\

Service Distfibution Report ) \

. »
¢ For edch county the service, distribution subsystem generates //

A}

‘ one-page report summarizing for & county by the eight framework ty
' /

¢ The PTE nurses employed in the county. . .

‘e The FTE nurses estimated to be available to
the county's population.
— . . . .
e Threé FTE-to-population ratios demonstrating
available service for the population as a whole
and two specific population subsets: the 18
L years of age and under and the 65 years of age
and over. . '

t

Two sample service summaries are presented. . Haywood County, North
Carolina, table I-1 (see below) represents a county whose residents have
pore nursing services available to them than are available through frame-
works located ¢ithin the county, Table I-2, Durham County, North
Carolina, demonstrates a typical county which, on the .basis of an employed
FTE~to~-population ratio, would appear nurse-rich, After the analysis it t,
is apparent that much of the service available in the county is used by
noncounty residents. . .

N The service subsysgem has susbstantially more information available
in hard copy form than is output at the present time. Por inmstgnce,

. it 1is possible to list for the sbort-term hospital framework type the
counties that are the most likely contributors or consumers of services
in relation to the subject county. Froa the data base,” specific informa-
tion concerning seryice capacity and other framework chdracteristics can
be readily retrieved. ' -

— . .
”»

-

. - } * ) . ° -




» .
FRARCWEKK TYPe {FTo tMPLUYLD ESTINATED
1N Thid Clunly) AVAILAELE F
» * -
SHUKT=TUAN GLh, hOSF, (  53) . o
rEGA TreS Clamay - <3
- PP LinER GLLMYILS 11
PEYSIUIAAS UFFTILLY € 5) ) " )
Faln ThIL CuLndy s
EntM (THUR CLUNTIES 4
h SLRSILG PAPES { 3 . 5
. oy
Erum TrlS LuUukTY : 3
Frilt LIMek COUHRILS 2
LENG=TCRM L 5rfC, BLSK. Y v) 13
AR S T 1hiS COLKTY - , 0
Fhln (Qrtlk LLUNTLES & N 13
rLellt L LLHA, Healln | 7 P
FELH THIS CLUNTY ¢ 7
ral A LTHLR LLUNTIES c. ., 0
. PRIVAIE UTY KLRSING v) 0
FROA ThIS LLLMTY c
FAUR OTnth CLUNTILS 0
SCHILL KHURSING { c) ) 0
- FEUR THIS LoaeTy < N
tKBH, GTHEK LLUNTLES . .0
. 4
< UCC o/ INLUST. NURSING 12 7
- FROV TRIS CLUNTY ’ 1
. FRULM UTHEF CLUNTIES . 0
TUTAL KIMLING SLRVICE (1 79) 101
, FRLA ZLL FRAPLKUKAS /
FRUZ. 1hiS LOUNTY 75
FkGh UTKER COUNTIES . &b

>

4+

-

N

, RUREING LehVICE LURMARY FURS  STATLE RUATH CARGE INA

.

)
ERIC :
. .

ESTIRAT
Te KUK SL/

Table I-1

(COUNTY! HAYNOOD

3 TE

-t

ALL TAGES

‘

153

127
26
’

11

11
0

11

7-
4

00 POP

ESTIMATED FTE
NURSL/160,000 POP
AGE 65 AND OVER

153

127
26

337

236
10}

.

ESTIRATEDL FTE “
HURSE/ 00, GO0 FOP
AGE 18 AND WNLER

19
127




‘ \

.

NURSING SEAVICE SUMMARY FLR!
FRAMEWLRY TYFE (FTE SHFLUYED

r
SHUKT-TERN Gthe hUSP. [  563)

FRUM Th1S CLUNTY
FKLM LTHLK CLUNTIES

Q:msxcxms Crijces t <3)
| FRUM TH1S LLUNTY
FROM LTHEK u.un/‘uES
HURSING MUMES t an
rmg/m{; LOUNLTY

FRUA, UIPER CLukTIES
2ul (

!.bn(.-um L SFut. husP.t

FKUM THI S CLUNTY
FRUK CTHER CCUNTIES

PULLIC & UMM, REALIH (| 34)

FRGM TH1S CULNTY
FROM OTHER CGLUNTIES

PRIVATE DUTY NURSIHL { 33) -

FRUK THIS (gsuNTyY
FROM UTHER CUUNTIES

SCHODL -NURS ING { 23)

FROM THIS CLUNTY®
FKCH UTHEK CCUNTIES

L /IKOUST . KUKSING { - 2¢)

FxUN THIS Cuunay
FROR UTHER CLUNTILS

TOTAL NURSING $ERVICE

9€0)
. FRUN ALL FRARENLARY .

A}

Pal THES CLUNTY
rHLM CTHLR CLURTIES

ERIC _

PAruntext provided by eric ]

2

STATES. HUKTH CAKOL 1MA

ESTIMATLD

1N Th1S COLNTYT uAjubLe FTE

T 236

234
o

.Table I-~2

ESTIMATED FTE,
NURSEA 00,000 POP
ALL AGES
176

176
0

17

17
Y 0

9

9
0 ?

30

30 -

16
18

26

.26

. 17
17

1%

19 =~

310

~

COUNTY: DURHAM

ESTIMATED FTE
MR SE/1005000 POP
AGE 65 AND OVER

. +

176 -

178
0
17

17
0

* 108
108

ESTIMATED FTE
KURSE/100, GO0 POP
AGE 18 AND URDER

176

17
0"

4




[ . .

ANSERD Resource Distribution Subsystem

The resource distribution subsystem computes, fer the county the
nunher of registered nurses available for potential employment in its .
frameworks-—delivery and nondelivery-~from within the county and other
counties.

o - ¢ -
Nursing resource to a county is defined as: .. J

¢ ‘Employed nurses in the county

e ‘Ipactive nurses in the county
%
¢ JInactive nurses in other counties of the
resource area

-

e Poployed nurses in other counties of the
resource ai?a J v’f
The resource area for a county is defined to include the county
itself and ‘all counties whose centexrs of population are within 25 miles
of the subject county's center of population. This distance was based
on the commiting patterns of members of the geperal work force and a
limited hurse county of residence/county of employment study. The
general work force study showed over 90 percent of the active labor
force of a county resident in an area encompassing counties whose
centers of population were within 30 miles of the center of populdtion

.in which the workers were employed 3/ The registered nurse commuting

pattern study revealed that nurses generally behave in a gimilar
fashion with the exception that the distance required to account for
over 90 percentiof the employed nurses was 25 miles rather than 30
miles from the county of émployment.4/

S

Regource'Distribution Procedures
&

—The tresource distriFution subsystem embodies three computational
algorithms for estimating a county's registered nurse resource in
addition to. those already employed in the county. .

i 1

3/ These analyses were based on data from the U.S. Bureau of the
Ceneus,.Lensus of Population: 1970, Subject Reports, Final Report .
PC(2)-60, Journey to Work. -

4/ Individual mafling address zip codes of employed nurses were
used as a place of residence surrogate in this study. Zip codes were
converted to county codes for.the analysis. .

L 4

| 131 .

115

T

’




116

€

The proeedures for estimating the available indctive resource
from the subject county and other counties of the resource area are
similar. Because the exact propensity of inactive nurses to return
to active status was not known, the available inacg}ve resource is
calculated using different levels of assumed nurse availability:

' .05, .08, .16, and .24.5/ This procedure is applied to both within
county and other county “{nactive nurses. However, for inactive
nurses in other co ties, the coefficients are applied to.2 numbeT,
which;is 25 percgdt of the total inactive pool. This adjustment is
based on the agBumption that only 25 percent of the inactive nurses
would be willing to travel to another county for employment.

‘\\\ Similar assumptions underlie the computational procedure for
estimating the mumber' pf nurses employed in other counties which
represent a resource for potential employment in the subject county.

These assumptions summarized below were based on the outcome of
the commuting pattern analysis:

e Only 50 percent of the nurses emgloyed.in'a
county are also residents of that county.

v

e Only SO.percént of the nurses who are both e
employed and r:g}dent in a given county would
* . be willing.to géek employment in another county.,

Therefore, only 25 percent of any county's employed nurses were
agsumed to be willing to geek employment in another county.

Resource Dig¥ribution Report - s . . /

The resource distribution subsystem generates for each county a
one-page summary showing:
» .
e Total number of active nurses in the county
(delivery and nondelivery frameworks).

. éFmber of counties in the resource area.
>« .
e Number ©of inactive nurses iﬁ the county and
number potentially available for employment
at the different levkls of assumed avallability.

e Ragrio of the inactive in the county to the
active in the-county.

23 .
5/ These coefficients were derived from data in the Diviaion of
Nursing Registered Nurse Inventory Follow-up Study.

b
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Number of inactive nurégg in other counties )

of thd resource area that are potentially T -
empioyable in the county at the different

levels of asauhed availability.

Ratio of the inactive In other counties to
active in the subject county.

Ratio of available  employed nurses from
other counties of the resource areéa to
employed nurses of the subject county.

»

Comparative statistics,for the subject county
and o;?er counties in the resource area.’

Id

A sample output for Hgywood County, North Carolina, is presented
in table I-3, )

~— . Summary »

ANSERD represents a significant new tool for the analysis of '
registered nurse distribution and health manpower analysis in general,
Its capability to assess manpower distribution at the county level of
resofution without being constrained by the county boundary, using
exigting comprehensive nationally available data, is unprecedented.
_ The conceptual gtructuring of the hursing environment in relatiom to
the overall health care system, represented by the frameworks and the
two separate distribution measures, .in conjunction with'the gravitatiénal
model used for estimating the inter-county flows, is capable of p&ovidéng‘
much more information than is evidenced by the summary reports that it
generates, The summary reports as formatted represent a balance between
detail and summary which the Division of Nursing determined best met
their immediate information needs and, demomfgtrated the model's capability.
ANSERD can be a useful tool for planning, research and progran
evaluation at the interstate, State, and below State level. When not
. constrained to produce nationally consistent estimates, moré curreat
data can be used in the data base. The coefficients used in-the
vE?ﬁtimation algorithms can be adjusted to approximgte'the local situation
more accurately, and the output reformatted to provide more detailed
estimates as well as peripheral information about the estimates.

&

.
o~

-~




. ) " X | .' \ | - . ,

) " ‘ .
m , Table I-3 L. '
¥ A -
HLASTNG KESOURCE SUMMARY FURI STATED NORTH CAROLINA - COUNTY: HAYWOOD - L3
- . . ry .

WURSES EMPLOYED IN THIS COUNTY: 98 MUMBER OF OTHER COUNTIES IN RESOURCE AREAT 4 - .

’ ¥

\ : ~ ’ ‘

INACTIVE RURSE RESOUKCE SUMMARY * & & 3 & & & & 35 s '3 ¢ s & ¢ & & s & & s & 5 % 8

. NUMBER OF NURSES AVAILABLE AT THESE
) © YoTAL LEVELS OF ASSUMEO AVAIUABILITY
THIS COWTY .
————— - o3 «05 «08 ’16 ..2‘ .
INACTIVE NURSES ' 19, . 1 3 &
. . . . ~ .
RATIO CF INACTIVE T0 ACTIVE NURSES 1938 ,0000 .0102 <0306 .0408
UTHER COUNTIES P . ' . )
INACTIVE WURSES IN OTRER COUNTIES NF THE RESOURCE - .
- AREA WnO AxE PUTENTIALLY flPlﬂy‘GLE (255 OF TUTAL
IMACTIVE) In THIS CUUNTY ) 52 L2 . s .8 12
KATIO GF INACTIVE PUTENTIAL IN GTHER COUNTIES OF ‘
. Int KESCUACE AREA TO ALTIVE NURSES IN THIS COUNTY .5306  ,0206 .0408 .0816 1226
Tt . . ] - .

.

ALTIVENbRS:kE:(:&RLESImMRY o't ] O‘t $ 8 & ¢ s & $ & & & $ & B & 8 S & S s % 8
) . >

RAMIO GF FUTENTIALLY AVAILAALF (2%% COF TCTAL EMPLOYED) MURSES EMPLOYED *
In UTHER LUUHT!ES OF TKE RFSOURCE AREA TO MJRSES EMPLOYED IH THIS COUNTY = 2.09180

Ret  CE AREA CLMPAKATILVE su)xsncs * % 58 2 5 5 s s s s s % s s s s s s E s s s
‘ - \ ‘ .
RATIC OF MKURSZS (ACTIVE ANO xmcuvex IN THIS COUNTY PER -
100,000 OF THIS COUNTYS POPUBATION o « o o o 280

KATIO OF ACTIVE NURSES 1w THIS COUNTY PER !
. . 160,000 GF THIS COUNTYS PO?ULATIO’( o e 0 e o , 234 .RATIO BASIS FTE: -191
RATIO GF ACTIVS KURSES IN CTHER COUNTIES OF TH%RES&CE AREA : ’ ¢ -
FER 100,000 OF THUSE OUNHES POPULATICH -6 o o o 406° 'RATIO BAS1S FTE: 338,

- Ini$ COUNTYS omu:,qurm AS A PERCENT .
dif THE POPULATIUN IN ams& r.cmnss OF THE RESOURCE AREA o o o  20,61%
. ~. '

\ .. 192 .
o . , STATEI COUNTY- FIPS COOE® 373 o087
ERIC > - E ;o -
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% < Table 11-1.~~Nuzber of registered nurses in each State and the District of Coluzbia, by regicm, 1972, 1976, and 1580 -
*
. State 1972 1976 1980 State 1972 1976 1980
o ¢
‘New England ) Ea8t North Central . :
Connecucu_): 17,580 19,529 21,750 I1linois %3,960 52,254 N 62,917
Maine B 4,753 5,380 6,699 Indiana 15,555 10,101 23,912
Massachusetts 36,944 44,088 53,284 fchigan - 30,015 ¢ 37,433 45,314
New Hacpshire 4,382 5,196 6,118 Ohio 41,378 49,735 59,597
Rhode Island . 4,633 5,453 6,725 Wisconsin 18,5% 23,002 28,754
Vermont - 2,809 3,500 4,377 .
. . ) . West North Central -
% Middle Atlantic Iova . 11,790 13,906 16,636
. hev Jersey B 31,347 37,055 43,521 - Kansas - 8,938 11,084 19,526
Hew York . 87,551 104,141 122,109 Kinnesota . 18,790 22,987 26,817
_ Pennsylvanis 60,885 71,259 81,612 Hissourd » 14,703 18 447 22,559
. . . ‘Hebracka | 6,676 8,509 9,982
v South Atlantic . _ Borth Dakota 2,839 3,628 4,080
Delavare 2,889 - 3,825 . 5,376 Socth Dakq% 3,096 4,072 5,057
, District of Columbia 4,873 v 6,065 7,785 . T
Florida K 25,770 31,603 - 39,313 . Hountain e : ‘
Georgla - . 12,282 18,172 28,643 Arizona . 8,332 11,481 15,432 5,
Maryland - 14,533 18,979 . 25,054 Colorado 11,687 14,673 17,804 ,
North Carolina bl 16,384 20,935 27,752 1daho e 2,474 3,308 ° 4,053
Souzh Carolina ’ 7,802 9,893 13,424 Montana . 3,194 3,816 4,673
Virgiaia 16,364 21,368 27,943 s Nevada i 1,697 2,414 k_ . 3,545
West Virginias R 6,17{ 7,913 10,300 Kew Hexico 2,715 3,453 4,645
. . : Utah . 3@ . 4,215 5,357
East South Central X . . . Wyoning 1, 1,727 2,043
-Alabama - ) 7,721 10,477 14,248 - e R ’
. Kentucky ‘. 8,342 11,365 15,913 Pacific . .
Migsisaippl 5,052 7,016 10,185 Alaska 1,362 2,511 4,738
Tenncssce . 9,287 12,903 18,846 Californfa . 67,064 79,139 90,850 |
. . *+ Havail, 3,036 3,715 4,483
‘ West South Ceptral e~ : . . Oregon 8,593 10, 789 12,665
Arkansas’ 3,716 &= 5517 8,338 Washington 14,121 17,726 21,499 4
., Louifiana - 8,936 11,249 14,644 ’ R
- Oklahoma * 6,407 8,676 11,730 . )
Texds » . 27,598 37,961 52,850 -~ . . . LY
a .
”~ N -
» . N v
. Source:' Projections of nurse supply prepared by Western Interstate Comission for Higher Education. .
'a¥a T , o 1 .y oty
JD . ' hied P - [ . J [} @
. . ' . M ‘ . ’ .
*~ e J' ~ . . ' N \ » «
- * hd N » - . 'y >
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L Table 11-2.--Average ansual percent increase of registered nurae supply in sach State and che District of Colu=bis, by region, 1966-72 and 1976-80 )
[ \/ ) ~ ' 5
Average anaugl percent Average annual _parcent Average szanual percent Average ansual percent ’
State . increase in nur” aupply 1increase in eatimated nurse « State incresse in nuw supply {ncrezse in estimated nurse .
1966-222 supply 1976-80% . 1966-7 supply 1976-
- -
Hew England East Horth Central . : 1
Connccticut 1.9 / 2.7 ' Ill{aols 3.3 4.8
Maine 2,2 K 5.6 Indisns 3.0 5.8
Massachusetts 4.0 . 4.9 Michigan | 3.9 4.9 -
. lew Uacpshire 3.2 4.2 ohlo 3.2 6,6
. Rhode Island 3.6 5.4 Wiscoasin Aok - 5.7
Vermont 6.9 5.7
West Horth Cegtral
Hiddle Atlantic , Iove 2.5 4.6 .
. Kev Jersey 3.6 &.1 Kansas 4.2 5.1
, Hew York 2.6 4.1 Hinnesots, .3 = 3.9
Pennsylvania 4.5 3.4 Missourd 4.3 4 5.1
Hebrasks 5.6 4.1
South Atlantic Horth Dekota €7 . 3.0 .
3 . Delaware S.1 8.9 South Dakota 6.5 , 5.6
‘ Diatrict of Columbia s.1 6.4 !
Florida 2.7 5.6 *Hountain .
- - Georgla 9.6 12.0 Arizona 5.7 1.7 :
J Maryland 6.3 1.2 Colorado a3.5 5.0
Korth Carolina 4.8 7.3 3 Idaho 4.0 5.2 1
h Carolina 5.1 7.9 Hontana 4.1 . 5.2 -
Vicginfa S.? 6.9 Mevada 7.9 10.1
"Weft Virginia 4.2 . 6.6 Kev Mexico P 1.2 . T 7.7
Uzah 5.3 - 6.2
st South Central N Wyoning . 2.6 4.3
4.3 8.0 |
4.5 8.8 E‘“_“_’_C_ - ’ . y
5.1 B 9.8 Alaska 15.0 17.2 vy
- Tenneasee s5.1 9.9 California $2.2 3.5
* Havail 4.4 4.8
* - - West South Central Oregon " 4.0 C 6.1
. Arkansas S.7 10.6 Washington , . 3.7 %.9 .
. Louisfana 4.7 7 - 6.8 : ¢ > '
Oklahona .2 . 7.8 ~ o L
Texas , 5.3 . . B.6 : ' . . . s . ..,
] . L hd 2 ]
1 . ' * . ,
a .
PR 1/ Based data in 1966 and 1972 InventorTes o istered Nurses sdjusted for national estimates of nurse cu)?"gly. * ’
~ y on projectiocns of surse supply prepared Western Interstate Cos=ission for Higher Education. . Y T
. L \ - . ~
M ] b - .

'G‘ 138 - - ’ ' : . ) e .
ERIC - T . ~ . . . 139

r ~ ‘ ] N Lid
L~ Full Tt Provided by ERIC. -




w

*r

ERIC

Aruitoxt provided by Eic:

N

L3

Table 11-3.—Lstimsted ratio of registersd mNcr 100,000 population in esch State end the District ’ol Columbis, by region, 1972, 1976, asd 1980 o
. ' _

,

.
. 3
1

<.

e

<

State 1972/ 1976 1580 State / 1972V 1976 1980

Yev England East Eorch Central - ’

Coanecticut 365 $05 648 I1linols 187 “us 520
Maine 479 549 €89 Indiens . = 292 244 413
Harsachusetts 634 730 % 850 Hichiges 330 338 465
Hew Banmpshire 574 643 726 ohto 378 442 s12
Fhode Island 478 546 652 Viscoasia . 2t 499 607
Yernoat 617 748 548

- *  Yest Sorth Ceatral '

Middle Atlaatic lova §13 483 571
Eev Jersey ' 424 480 533 Kansss 398 497 697
¥ew York & 473 551 . 631 Hincesots IS L83 575 651
qulvsnh 528 578 845 Hissouri o] 376 445

' . ° Kebraska £47 570 666

South Atlantic . ¥orth Dakots 465 612 705
Delsvare . 510 643 857 South Dakots 466 619 172
Districe of Coluabis 645 807 1038 . .
rlorida - 355 353 440 Hountain * .

- Cecrgle 260 359 557 Arizoca 173 561 £93

., Maryland 159 446 556 Colorads $00 O 623
¥orth Carolina 313 333 484 1daho . y XS 465 $72
Soutk Carolina 295 © 363 476 Hoataza 62 " 562 698

Virgints . 3482 425 528 Kevada 328 427 515
West Vicginis 0 - 1774 562 Xev Hexico 264 333 440

: . Utsh 25% 378 £62

Eaxr South Central . Wyoming 434 520 617
Alabaza 219 289 380
Keatucky 252 329 441 Pacific
Kississippl + 225 308 438 Alasks 438 782 1422
Teanesses 228 309 14 Caltforaia 327 369 . Lo5 |

Havait 389 457 529

Mest South Central Oregoa 399 482 542
Arkansgs 189 276 400 Washingtoa 409 507 606
Louisisna 243 U 391
Oklahoza 245 323 425
Texas 241 322 434 - ) .

[ 3

1/ These vill differ from those in the 1572 Ianventory of Registered Hurses beceuse of zdjustments {a nurse

zated suyply &nd the uss of a different series of population esticates than uas wsed in :be 1872 Ioveatory of hwuted Hurses.

y to taks sccount of naticnal esti-

Source, bued on projections of murse supply prepsred by Western Interstate »oalnm for Bigher Education and u:ﬂn:ed poulation for each State
prepared by Baresu of Economic Asalysis, U.S. Department of Cotmerce, Series E, April 1974.
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Table I1-4.—SNceber of licensed practical curses in each State, by reglon, 1974 end 1980

%

1974

State 1974 1530 State 1580
¥ rd
Rew Enzland East Korth Ceatral
Connecticat 6,431 7,629 1llinols +16,918 - 19,788
Maine . . 2,073 3,322 Indisns 1,1% 10,360
Massachusetts 14,7726 15,379 Hichigan ‘19,605 23,049
Hev Hazpshire . 1,687 1,923 Ohio , 26,607 35,517
2hode 1sland t L5816 3,3 - Wiscoasin 8,757 11,988
Versoat ’ 1,408 1,805
Fest %orcth Central .
Middle Atlantic - lows 6,164 8,314
Hev Jersey. 16,083 4 24,421 Kansas 3,507 4,937
Hew York . 36,519 k1,247 ' Minsesota 10,4939 13,782 .
Penasylvastia 27,059 28,022 o Hissouri 10,374 12,604
Nebraska 3,135 &,%37 .
Soutls Atlantic -. Borth Dakots 1,533 1,580
Delavare 923 1,088 South Dakota 1,304 301
Disctrict of Columbia 2,599 2,577 .
Flocrida 34,082 17,132 Fouatain ’
Ceorgia 11,513 19,689 Arizoos ‘ 3,613 5,517
Maryland 5,765 8,234 , 7 Colorade &£,953 5,618
X¥orth Carolina 9,831 12,524 Idaho 2,197 . 2,654
South Carolina * 5,090 7,969 Hoatena 1,558 : 2,490
Virgiaia - 9,882 13,418 Nevada 1,090 1,358
¥est Virginia 3,870 4,803 Kev Kexico 1,979 2,635
. " Ueah 1,889 2,504
Esst South Central . W$yoaing 535 815
Alabaza 9,248 12,365 ¥
Keatucky 5,758 7,591 Pacific
Mississippi 5,200 7,460 Alaska &40 612
Tennessee 13,121 17,642 Cau!ornh\ ® 39,132 55,099
. Hawalfl . 1,875 2,089
Hest South Central ‘ Qregoa ) 3,418 4,565
Arkansas 5,318 6,805 _Washington 7,050 7,940
Louisiana 8,311 11,284 ’ v
Oklahosa 6,036 8,721 .
Texas 35,629 42,310 ) .
-
. _ s
kS ‘ . Ve

= .
Source: Based oz projections of turse supply prepared by Vestern !n:e}stue Cozzission for Higher Edecation..
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Table I1I-5.--Average annual perceant fncrease of 1{censed prectical surse supply 1n each State and the District of Colusbia, by reglon, 1967-74 20d 1974-80

Average anaua]l percent Avetage fznual éercent Average amaual perceat Average annuval perceat
State incresse in LPH supply increase {n estirated LPW Scate increase {n LPH supply increase in esticated EPY
1967-74 supply 1974-80 / 1967-74 supply 1974-80.

r

Rewv England Zast Eg;:h Central ”
Coanceticut . . Iilinols

Maine . . . Indians
Hassachusetts Hichigan

dev Hacpshire : Ohio

Rhode Island Wiscoasia

Versoat

Yest Horth Central
Hiddle Atlantic . Iove
Kev Jersey Kansas
Kew York ) . Hinnesota
Peansylvania Hissourl
Hebraska
South Atlantic Horth Dakota
Delawsre South Dakota
Ddstrict of Columbia .
Floridas
Ceorgls
Karyland
Xorth Caroline
South Carolins
Virginia
besy, Yiiginta

o * -
[ R NN RV Y
NIRRT
LV RV IRRVAREE. S

~
.

)
UV\\IFOQL

N
b BV I I R N RV,

Fowntain
Arizons
Colorado
1daho
Hontana
Kevada
Hev Mexico
Utah

[
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East South Central
Alabaza

Kentucky
Hississippl
Tennessec

West South Cencral
Atrkansas .
louisiana
Oklahoea

Texas

Wyosing

Pacific .
Alaska
California
Havail
Oregon
Washington

e
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Table I1-6.—Ratio of licensed practical nq;eq per 100,000 populatica in

L

each State end the District of Columbis, by region, 1974 and 1980

Depsrtoent of Commerce, Buresu of Economic Analyais. .

146 . .

Ve ~ :
State 1974 1980 , State 1974 1980
Sev England ~ -1 East North Cesitral
Connecticut : 203 22‘( illinols 147 164
Miioe B 211 342 Indiana 131 . 179
Massachusetts 250 245 Michigen 212 237
Hev Hanpshire 216 228 Ohio ' . 241 305
ihode Island 256 327 Wisconsin 192 253
Versont 305 374
- o West Korth Ceatral
Middle Arlantic Tovs ' 216 - 285
tiev Jersey 213 302 Kansas 157 222
Nev York 196 213 Hinoesots ) . 265 335
, Peansylvania - T 222 222 ° Hissour{ 214 249
. Hebraska 210 303
South Atlantic : Horth Dakots ¢ 256 273
Delavare 159 175 South Dakots 198 22%
District of Colu=bis 344 k7Y%
Florida 185 192 Mountain
Ceorgia 248 83 Arizona . 185 248
Marylaad 139 184 ‘Colorado 210 217
Xorth Carolina : 184 218 Idaho 309 375
South Carolina 150 283 " Mootans ° 228 372
Virginia , _ 202 253 Revada 202 220
" Hcer Yirgiafs 218 262 Kew Mexico 192 255
Utah 171 216
East South Central . Wyoaliag 161 246
Alabazy, : s 259 330 -
Kentucky 171 210 Pacific . .
Miasissippl 230 320 ®  Alaska 139 184
Teanessee 314 g7 Califorais 187 248
Hawvai{ 236 246
¥ear South Central Oregon 156 196
Atkansas 278 326 Hashingtoa 204 224
Loufafana . 226 301
Oklahona 228 316
Texas 307 348 . ) /
Source: Based on projections of nurse supply prepgred by Western Interatate Comziasion for Higher Education. Estizated population of each State pre-
pared by U.S. M
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Table Il-7.—Lstizsted percentegs distribution of ::;ugnd sarses {o esch State &nf the District of Colusdia by educstional prederaticn, by regien,
. 1972, 1976, end 1580 o
’ , 1972 1975 1980
Stats Dip. & AD Bace. Bace Dig &+AD Race. Grad.
Be Pnglend ;
Conascticut - 85,4 1.5 3.1 14.0 76.3 18.9 4.8
Maine §2.3 6.1 1.6 $.3 83.3 14.3 2.0
¥essachusetts 84.7 11.% 3.8 15.0 78.5 22.0 3.4
Rev Bespshirve 89.6 8.5 1.9° 13.9 79.5 18.1 2.4
hode Islend ’ 86.2 10.7 3.1 . 14.9 71.1 2.1 4.8
Verncat 86.7 10.5 2.8 13.7 78.2 16.5% 4.2

Middle Arleatic . . :

“Rev Jersey | 3.5 13.5 3.0 17.2 3.6 73.6 $22.2 4.2
Yev York 81.7 13.7. 4.7 16.3 4.8 74.0° 21.1 4.9
Pecnsylvantis 8s.8 11.$ 2.7 15.1 3.2 7644 19.9 3.7

* gouth Actenent ,
Delsvare 87.1° 10.3 2.6 79.3 15.8 3.9 Z.o 25.9 5.2

District of Columbis 71.5 19.5 5.0 66.5 25.% 8.0 .2 3.1 6.7
Ylorids v 86.1 11.6 2.3 86.1 11.3 2.6 86.5 10.8 2.8

~ Ceorgis » 86,0 10.6 3.4 83.1 14.0 2.9 74.0 23.8 . 2.2

Maryland 80.7 14.6 &7 . 76.8 *18.2 $.0 70.0 . 24.9 * 5.1
$orth Carolims 86.5 10.8 2.3 82.2 15.2 2.6 76.0 21.3 2.8
South Carolisa 85.8 3.2 2.0 83.2 +14.0 2.8 76.0 20.3 3.8
Yirginia 85.2 12.8 2.0 81.6 15.9 2.5 77.5 19.4 3.1
Vest Virgiaia 91.4 6.8 1.7 * 90.2 8.0 1.8 ey 9.2 1.9

Last South Central . . . ~
A1-hans - 86.9 10.4 2.7 B84.8 12.0 3.3 76,0 20.3 3.7
Leatucky - BS.4 11.9 2.7 82.8 13.8 3.4 1.4 18.4 . £.2
Mizsissippl 8s.3 9.5 2,2 83.8 13.1 3.2 744, " 21.5. 4.1
Tennessee 85.9 1.3 2.8 82.9 13.3 3.8 74.1 21.3 v 46

Vest South Ceatral '

Atkansss : . 87.3 10.9 1.9 “11.4 2. 85.1 11.2 L 3.7
Looisiena - . - 79.0 18.7 2.3 22.1 2. 70.5 26.% 3.0
Oklahose 26.0 12.0 2.0 17.6 2. 77.1 . 19.8 3.2

., Texas 78.9 18.3 2.5 . 22.5 4. 66.5 28.1 $.4°
. .
* Zast Korth.Central

111lino1s . Bl.6 13.8 2.6 17.6 3, 72.9 23.1 4.0
Indians . 86.2 12.8 3.0 16,0 3, 77.¢ 19.2 3.0
Michigaa 85.0 12.2 2.8 4.7 2. 78.2 19.2 2.7

-~ Ohto - 81.3 10.4 2.3 12.6 2. &1.2 15.9 2.8°

Visconsin 83.9 13.6 2.5 19.4 3. 71.3 2.6 £.1
1 4 ’S ) ) j 2 .
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Table I1-7.—-Eapicated parcentage distribution of reglatered nurses in veach State and the District of Cdlumbia by educationsal preparstien, by reglon, >
N 1972, 1976, and 1980-~continued . N
T - .
, N . d 1972 .o 1976 - 4 1580
£y State Dip, & AD Bace. Grad. Dip. & AD Bacc. N Bscc. - Crad.
s L - AW
-~ West Ndrth Central. ¥ &
Tova™ , 9.6 v L 85.0 ", ]2.8 15,1 2.9
Kensas - 13.8 2.0 79.9 17.5 2.7 3.4
: .. Hionesota ’ 16.1 2.4 78.8 18.9 2.6 © ! 2.2 .
. .7 Missour{ 13,6 3.0 81.5 15.5 L1910 2.9 )
) - Hebraska . N 149 2.1 81.0}. 1.1 17.0 4:1
) Nopth Dakots < N12.3 1.7 81.1 17.2 16.0 1.9 ~_
SPuth Dakots .9 2.2 ! 81.9 *  15.9 15.2. 2.2
v .
- . “Hountain ) ‘hc ) . x i
Arizona 15.8 4.1 19.9 6.6 65 26.6 .., 10.2
: Colorado - 20.6 4.3 23.4 4.9 . 68, 26.1 5.5
2 ldaho 13.3 1.6 12.7 1.6 =86.1 ¢ 12,2 1.7 .
- y ~ Yongana =~ rp 17,3 2.6 22,0 2.5 71.8 25,7 rA
=+« & Kevada 15.5 3.3 18.8 3.7 73.6 2.3 - 4.2
. New Mexico . 19.0 T8 23,6 2.3 70,8+ 27.8 1.8
) ‘  Utah 21.6 ¢ 5.1 .25.1 6.5 59.0 3.0 8.0
L Yyohing k 15.7 3.0 20,7 1.0 61.0 23.3 15.7 .
. . o, {
. Pacific . '
TAlaske R I Y 23.3 4.0 29.9 5.4 55.3 37,7 7.9 .
€alifornis . 77.2 19.1 3.7 22.5 .9 7.1 2.6
Havail ’ 75.2 20.6 4.3 23,8 - - 66,9 - 26,6 . 6,5
‘. Oregon 77.3 216, 1.4 22,9 1,2 76.3 ©o22,7 1.1
A L Hashington 75.5 20.5 ) 4.0 26.2 3.6 68,7 .0 3.3 .
. ’ . - o N i -~ . i & 2
. - L - % =
< Source: Estinates of the educational composition of RiNs prepared by the Western-Interstate Co=Xission for Hiﬁhez Education. @ ¥- ;
3 - . . & - . * ’
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Teble 11-8.—B=ployment stacus of registered nurneg in each, State sod region, 1972 v e *
N \ . ) . :
i , . . P4
. Esployed in nursing. i v
Total < . ~ 2
' Total ezployed Pull time Regular” Irregular  Full or part time Not ezploydd E=ployzeat ’
: _ i B part tioe ‘. part time oot reported - {n sursinog Btatus not reporied
' State and rfgmr' Kunbsr Percesnt Kumber  Percent Muzber Percent Xusber Percent Humber Percent Nusber Perceat [Musber Percent Musber Perceat
~ - . :
United States 1,127,657 100.0 778,470  69.0 SN5,201  &4.8 159,609 1&.1 78,591 7.0 35,069 3.1 316,611 28.1 32,576 - 2.9
T Nev England 105,822 100.0 * 69,869  £6.0 37,957  35.9 21,964 20.7 6,7k 6.4 3,207 3. 30,319 28.7. 5,6 5.3
Connecticut 23,612 100.0 17,567  74.&  B,L39 35.7 6,116 25,9 1,418 6.0 1,598 6.8 5,530 23.4 515 -2.2
Katne 7,640 100.0 4,700  63.2 2,630 354 ' 1 18.4 419 6.4 224 3.0 2,493 33.5 247 3.3
Missachusetta 56,567 100.0 35,755 63.2  20h00%  35.4 11,459 . 20.2 3,837 6.1 850 1.5 16,333 28.9 4,479 7.9
Kev Haapshire 7,044 100.0 {33@ 62,3 2,554  36.3 835 11.8 699 9.9 360 4.3 2,463~ 35.0 187 2.7
Rhode Island 6.638 100.0 4:63t  63.8 2,602  39.2 1,466  22.1 521 6.4 136 2.1 1,867 28,1 ° 140 2.1
Yersont. 4,521 100.0 2,428, 62.5 1,723  38.1 21 15.9 285 , 6.3 99 2.2 1,627 36.0 66 1.5
. Hiddle Atlantle 2737269 100.0 178,910 5.5 109,441  40.1 43,289 15.8 18,525 6.8 7,655 2.8 86,713 31M - 1,646, * 2.8
- Kew Jersey 751,061 106.0 30,973 66.6 18,018 31.3 8,617 16.9 3,617 7.1 2,121 5.3 17,90z 35.1 2,186 4.3
. Nev York 125,794 100.0 89,072  70.8 57,722  45.9 20,750 16.5 8,403 .6.7 2,197 1.7 36,023 28.6 699 °* 8.6
Peansylvania 96,414 100.0 5e4865  61.1 35,701 30 13,922 14.5 6,505 6.8 2,737 2.8 . 32,788 34.0 4,060 1 4.9
[ t ’
South Atlantdc 151,019 100.0 107,116  70.9 72,537 48.0 15,45 10.6 11,898 7.9 6,696 _ 4.4 39,900 .25.4 4,003 - 2.7 °
Delavare ¢~ 4,389 10030 2,886 65.BX% 1,672  38.1 609 ,13.9 328 7.5 277 8.3 . T,k 3.4 79 1.8
. Dist. of Columbia 5,545 100.0 4,968  29.6 3,641 . 65.7 633 11.4 S 8.0 249 4.5 . 519 9.% - 58 1.0 ,
. Floride 38398 100.0 - 25,498 \ 66.& 17,847  46.5 |, 2,950 7.7  3,400- 8.8 1,30 3.4 °,11,058 28.8 1,842 4.8
. Ceorgta 17,423 109.0 12,353 7 70.9 49.364 53,8 1,530 8.8, 1,033 5.9 £26~ 2.4 4,836° 27.8 g 13 4
. Matyland . 22,462 100.0 14,596  £5.0 9,172 .40.8 3,461 15.4 1,633 2.3 330 1.5 7,152 31.8 714 3.2
‘ Nerzh Carolina 21,366 100.0 16,573 77.6 10,974  51.4 1,995 9.3 1,639 7.7 1,965 9.2 | 4,660 21.8 * 133  L0.6
South Carolina 10,187 100.0° 7,190 76.5  5,55%  54.5 973 9.6 - 792 1.8 470 i.6 2,141 210 256 2.5
“ o Vireidta 23,935 100.0 16,472  o68.8 10,179 2.5 2,935 12.3 2,045 8.5 1,313 5.5 7,140 29.8 323 1.4
v TNt virginta /314 100.0 5,980 d81.7  £,133  $6.5 899 12.3 ¢ 58 7.9 365 5.0 970  13.3 364 5.0
East South Central 40,308 100.0 30,694 4 76.0 21,968  54.5 3,592 ,8.9 2,805 1.0 2,259 546 9,216 22.9 Ta68 . 1.1
Alabama 10,235 100.0 * 7,753  75.7" "54I0 52.9 914  B.9 674 5.6 835 8.3 2,361 . 23.1 121 12 ..
. Keatucky . 11,735 100.0 8,432 71.9- 5,613 48.3 ‘1,627 12.2 747 6.4 585 5.0 3,157 26.9 T 145 1.2
; Klssissippl 6,288 100.0 5,100  81.1 4,211  67.0 85 1.3 767 11.9 58 0.9 1,140  18.1 47 0.8
. Tesnessee 12,05%  100.0 9,338  77.5 6,674  S55.4- 1,166. 9.7 737 6.1 761 6.3 2,558 21.2 155 1.3 »
. - R
West South Cemtral 65,627 100.0 47,233  72.0 33,837 5.6 6,128 9.3 3,612 5.5 3,656 5.6 17,722 27.0° 672 1.4
Afkansas 5,033 100,0 . 3,157 74.6 2,637  52.4 528 10.5 289 . S.7 303 6.0 1,716 24.2 60 1.2
Loufsians . 11,54 100.0 - 9,070, 78.7 6,200 $3.8 1,148 10.0° 806 , 7.0 916 7.9 2,351  20.4 103 - 0.9
- Oklaboaa . 8,698 100.0 6,496  74.7 4,858  55.8 928  10.7 492 5.7 218 2.5 2,161 24,8 L4l 0.5
N Texas 40,372 100.0 27,510 69.1 20,142 9.9 3,52 8.7 2,025 5.0 2,219 455 11,99 29.7 468 1.2°
Esst North Cencral 209,338 100.0 148,842  71.1 102,840  48.9 ' 30,489 14.6 12,89 6.2 3,019 “1.4 53,883 25.5 7,013\ 3.4 .
X [11inols 60,806 100.0° 44,223 72,7 28,.46  46.8 10,306 16.9° 4,669 ° 7.7°  BO&4 ‘1.3 15,726 25.9 857 1.4
. Indlans 21,481 100.0° 15,539  72.3 9,759  45.4 3,672 7.1, I,800 8.4 308 1.4 ' "4,955 23.1 487 4.6
. * Hichigan . 46,681 ,100.0 29,923, 64,1 17,686  37.9 8,285 17.8 2,769 5.9 1,183 L. 2»5  13,998. 30.0 760 5:9°
ohio 57,052 100.0 40,308 70,7 36,609  64.2 417 2.5 1,962 3.4 320 g6 14,39  25.2 348 4.1
151.'_bcumdn 23,318 100.0 18,849 80.8 9,940  42.6 6,611 29.2 1,69 13 406 . 1.7 4,408 18.9 61 + 0.3
’, . . P 4 * .
~ . . . . .
. . . . ot . -~ . . ~
\)‘ . e . - ’ . , N - ( ¢ . . l 5\)
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o Table 11-8.—<Ezploynent status of registered ourses ia esch State znd reglon, 1972--continoed
Exployed fn zDursing = -
Totsl - .
° Total exployed Pull tize Regulsr Irregular  Full or part time Hot eployed Ezploymeat status
. part time 2aze tioe Dot Teported dn ourging pot reported
. State .and Tepion Fusber Pe::mt)ﬁuﬁbcr JPercent Kumber FPercen: Hurber Percent BKRusber Perceat Runber Perceat Nuober Percent Xunber  Percesnt
West XorehCentral 90?231 _100.0 66,35 73.5 38,397 4&3.2 16,383 18.1 -7,553 8.4 3,423 3.8 21,278 3.6 2,597 2.9 .
lova 17,817 100.0 11,925 67.0 7,034 39.5 3,234 18.2 1,461 .2 196 1.1 5,810 32.% 77 G.4
Kansas . 12,655 <100.0 8,961 70.8 5,738 45.3 « 1,881 147 803 b.4 559 b.L 3,511 27.7 183 1.5
. Hionesota 21,638 198.0 18,222 J7.1 9,966 42.2 5,397 22,4 2,453 0.4 496 2.1 3,854 16,3 1,552 6.6
Wissourt 18,823  103.0 14,721 78.2 9,193 4&.& 2,557 15.7 ¥,383 7.4 1,128 6.3 3,778 20.1 324 1.7
L Kebrasks 9,798  100.0 5,649 67.3% 3,806 38.9 1,621 16.5 702 1.2, s20 5.3 2,914 29.7 235 2.4
Xorth Dakols 3,653 100.0 2,853 78.1 s 1,698  46.5 617 16.9 407 14,1 131 3.6 738 25.2 62 1.7
South Dakotas 3,852 109.0 3,025 78.5 1,562 40.6 786 20.4 344 8.9 333 8.6 663 17.2 164 4.3
‘ . . A
. * Mountain 49,176 100.0 33,950 £3.0 24,483 49.8 4,911 10.0 3,629 7.3 827 1.9 13,101 26.7 2,135 &3
i Arizoad 12,383 100.0 7,418 59.9 6,855 55.4 277 2.2 -177 1.4 109 0.9 3,405 3.5 1,50 12.6
Colorado 15,515  105.0 11,635 75.0 7,869 50.7 1,907 12.3 1,830 « 9.2 428 2.8 3,567 23.0 314, 2.0
1dabo 3,755 100.0 2,504 66.7 1,582  42.1 516 13.8 375, 10.0 31 0.8 1,716 32.4 35__ 0.9
Hoatang ~ . &3 10,0 3,246 73.3 1,836 414~ 8% 189 43 1b.o 131 3.0 110 26.0 337 0.7
Kevads - 2,564 109.0 1,718 67.0 +1,331 51.9 220 8.6 137 5.3 390 1.2 816 31.8 30 1.2
Kew Mexfco L0717 106.0 2,755 67.6 2,005 45.2 96 2.3 565 13.9 89 2.2 1,277 31.3 45 1.1
ttah “4,531  106.0 3;205 70.7 2,061 45.5 692 15.3 363 8.0 89 1.9 1,232 27.2 4 2.1
- Wyooing 1,922 100.0 1,470 76.5 94h  49.1 367 19.1 139 7.2 20 1.1 * 438 22.8 14 0.7
* ra
Pacitic L1s2,867  100.0 95,570 65.9 63,5¢1 46.5 16,263 11.8 10,534 7.6 4,227 3.0 44,879 31.4 -2,418 17
Alaska 2,030 100.0 1,373 7.6 943 46.5 183 9.0 179 8.8 68 3.3 617 30.4 ¢ L0 2.0
Californis 103,385 100.0 68,118 65.9 45,950 44.4 11,513 1.1 7,3%0 -+ 7.2 3,265 . 3.2 33,733 32.6 1,534 1.5
Bavall 4,117 0.0 3,074 74.7 2,437 59.2 229 5.6 229 5.6 179 4.3 988 2%.0 55 1.3
/ Oregon 11,382 - 160.0 8,739 76.8 5,388 47.4 1,890 16.6 1,313 11.5 148 1.3 2,%58 22.5 &8s 0.7
Vashington 21,953  100.0 14,266 65.0 8,823 40.2 3,053 13.9 1,823 8.3 567 2.6 6,p83 31.8 704 .28
u . Source. Roth, Aleds V., and Waldea, Alice R. The Hation’s Murses. 1972 Inventory of Registered Murses. Kansas City, Aserican Norses' Association,
1974. ‘ i " x
X . . IE : . ‘ :
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. Iahh\n-%—hplcyﬂn: status of licensed prictical ourses iz each State sod region, 1974 -

0€T

State sad region

Exsloyed i3 parsing

Total / Total employed Yoll tize
pars cige

eaployed Exployment status

Irregular
reing oot reported

Full or part time Not
2BrL tine 4

Fusber Percent Bcxder Percent kumber ?etc:m: !’,nber

Percgyt Mhmber Percent

Yu=ber Perceat Number Percent Husmber Perceat
: ’

Daited States

¥ev Bnplend

Conagcticut
Kaine
Yassechusetes

Hev Heapshirs
Ehode Island
Yersoat

Hiddle Actlantic
Xev Jetsey
Bev York
Pennsylvania

South Atlantic
Delggre
DLsT. of Colu=bia
Floride

Ceorata

Haryiad

Korth Carolina
Sputh Carolins
Virginia

Vest Virginia , .

Zsst South Centrsl
“Alabaza  *

T
Kentucky
hississippl
Tennessee

Hest South Ceatral
Arkansss
Louisfiana
Qklahoza
Texas

5

533,459 100.0 377,889 70.9 276,947 51.9 46,158 8.7
- 36,320 100.0 25,284 69.6 16,397 45.1 5,867 . 16.2
7,138 1000 5,610 8.0 3,633 50.5 1,763  24.5
2,589 100.0 1,865 72,1 1,189 &85+ - 342 13.3
19,387 100.0 12,795 65.0 8,398 43,3 2,672 13.8
2,211 100.0 1,500 67.8 968  43.8 S 245 11.1
2,9%0 100.0 2,239 74.9 1,359 +£5,5 601 20.1
1,945 100.0 1,271  65.4 850 43,7 266 12.6
—

102,165 100.0 465,139 - 64.7 48,136 4&7.1 10,00 9.8

20,789 100.0 5,104 43.8 6,448 31.0 1,556 7.8

45,798 ° 100.0 %32,817 71.6 * 23,385 1.0 5,103 11.1

35,578  100.0 24,218 68.1° 18,302 Sl.4 3,331 9.4

. )

23,733 100.0% 34,059 73.3 © 36,219 49.1 3431 4.6
1,165.. 100.06' ~ 823 70.7. 5 05 32.0° 56 8.
2,655 100.0 2,297 86.5 1,919 72.3 167 4.0

17,130 100.0 12,313 71.9 9,225 53.8 889 5.2

13,721 100.0 7,822 7.0 6,610 48.7 467 3.4
6,814 100.0 5,093 74.8 3,976 58,3 592 8.7

11,116  1090.0 8,851 79.6 461 4.2 - 58 .5
5476 100.0 4,496 82.1 3,610 6%.9 343 6.3

11,260 100.0 8,928 79.3 _ 7,031 62.4 696 6.2
4,398 100.0 3,431 78.0 2,782 63.2 183 4.2

36 100.0 27,617 - 75.2 22,687 1.8 1,809 4.9

Iﬁfégé ; 3,217 B1.J] 8,848 6. =3 1.8
6,624 100.0 5,146 77.7 4,136 62.5 250 3,7
5,641 100.0 4,702 83.4 3,796  67.3 360 6.4

14,383 . 100.0° 9,552  66.4 7,907 55.0 716 5.0

. & .

£5,939  100,0 &é*(zt 75.0 ~-%€0,809 62.0 2,113 3.2

“€,530 100.0 4,955 76.0 “s.023 6 383 T2
9,416 100.0_ 7,460 79.2 5,635 £9.8 453 4.8
7,080 100.0 5,462 77,2 4,591 64,8 86 .8.3°

42,913 *100.0 31,553 73.5 26,560 42.9 72 1.8

42,775 8.0 12,099 2.3 113,689 21.3 41,881 1.8
2,681 1.4 339 .9 8,663 23.9 2,313 6.5
200 2.8 1% .2 1,263 17.5 325 .S
321 12.4 13 .5 669  25.3 . s 2.1

1,530 7.9 199 1.0 4,753 24.5 1,835 9.5
251 11.3 36 1.6 646 29.0 71 3.2
228 7.6 <51 1.7 694 23,2 .87 1.9
151 7.8 26 1.3 644 33.1, 30 1.5

1,39 1.2 S78 6 26,975  26.4 9,051 &3

1,025 4.9 35 1 3,725 17.9 7,960 38.3 *

3,926 8.6 402 9 12,4 27.2 545, 1.2

2,648 6.9 137 . 10,828  30.4 566 1.5

5,668 7.7 8,747 11.9 14,430 19.6 s, 266 7.1
120 10.3 2 2 309 26.5 33 2.8
230 8.7 41 1.5 297 (112 61, 2.3

2,018 11.8 181 1.1 £,229 2.7 588 3.4
636 5.0 49 .4 2,036  14.8 3,863 28.2
496 7.3 3% .5 1,506 22,2 202 3.0
116 1.0 8,318 .73.9 2,167 1.5 %6 .9 N
415 7.6 128 2.3 803  14.7 177 3.2

1,15 10.3 47 42,224 19.7 108 1.0

419 9.5 47 1.1 851  19.4 116 2.6

2,328 6.3 793 2.2 5,802  15.8 3,285 ¢ 9.0

7566 36-. 3@ 3F  Tem isl ay £ 2.7
564 8.5 196 3.0 1,365  20.6 13'Y 1,7
433 7.7 11y 2.0 892 15.8 47 .8
823 5.7 106 .7 1,925 13.4 2,906  20.2

6,631 5.7 101 .1 14,116 21.4 2,389 3.6
51 8.4 23 % 1,452 22.8 7% 1.2

1,326 14.1 46 .5 1,778 18.9 178 1.9
280 4.0 S .1 1,560 2.0 58 .8

4,25% 9.9 27 .1 9,286 21.7 2,006 4.8

™~ I o ~r
. . ' -Lb r
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Table II~9.~—Izployaeat status of licensed prectical wurses in each State-end reglon, 1974~—comtimmed

¥

E=nloyed in sursinog

. T T
-
Total ezployed - Pull tizme. Regules Irregular Full or part time Bot e=ployed Exployment statms
Total part 'tise part tise not reported is sursing not reported
A . £ —~— il [ 4
State and region . W‘t Percest Fmber Partiat Kuzber Percest lHuzber Percent . Busber Percest Husber Perceat Fumber Percent Muber Perceat
Zast ¥orth Ceatrsl . 91,512 100.0 70,371 77.0 50,163  54.9 12,133 13.3 -1,683 8.4 1] By 17,957 19.7 2,984 3.3
Illirois 18,564 100.0 15,173 81, < 11,259 0.6 10439 7.8 2,264 12.2 211 1.1 ' 3,082 16.6 309 1.7
Indfana 8.051 100.0 ,200  77.0 4,515 55,1 542 6.8 1,117 13.8 26 .3 1,372 7.1 479 . 5.9
Kickigan 25,419 100.0 L5879 68.8 12,170  47.9 ¢ 3,180 12.5 2,119 8.3 10 .1 6,528 25.7 1,612 5.5
Ohto 29,956 100.0 23,585, 78.7 17,238  57.5 5,059 16.9 1,138 3.8 150 .5 5,624 18.8 747 2.5
Wisconsin 9,322 100.0 7,934 85.1 4,567 53.3 1,913 20.5( 1,067 11.2 7 .1 1,351 14.5 ' 37 .4
Vest Xorth Ceatral 40,600 100.0 32,154 29.2 22,349  55.1 5,253 12.9 3,879 -9.5 67.3 1.7 74069  17.4 1,377 3.4
. lova o 7,100 100.0 ~5,571 78.% 3,836 5.0 1,180 16.7 377 7% N1 Ny 1,485 20.9 FORN
Keasss 4,170 100.0 3,140 75.3 2,469 59.2 o 6.1 - 292 1.0 125 3.0 gsg 21.3 142 3.4
Minnesots 11,477 100.0 5,092 179.2 - 5,504 48.0 2,027 17.6° 1,503 13.1 58 ¢ .5 1,820 15.9 565 4.9
Hissour! 10,809 160.0 8,973 8.0 6,629 61.3 © 951 8.8 960 8.9 433 .0 1,326 2.3 512 4.7 .
¥ebraske 3,800 160.0 2,805 73.8 2,035 54.% 480 1%.6 220 5.8 20 7.5 904 23:8 91 2.4
¥orth Dakots 1,741 100.0 1,337 80.0 974 55.9 167 9.6 243 14.0 .8 .5 336 19.3 13 .7
, South Dakots 1,503 100.0 1,181 78.6 852 56.17 199 12.7 134 8.9 5 .3 12 20.8 10 .6
Fountaia ‘12 165 100.0 15,773 11.1 11,846 53.4 1,581 1.1 Zlgl. 10.1 112 23 5,637 24.5 955 4.3
Arizons v %,323 108.0 3,097 71.6 2,352 54.4 234 5.4 474 10.9. 37 .9 363 72.3 263 6.§
MR Y ) 5,876 100.0 4,448 75.7 3,262 55.5 486 8.3 660 llq. &0 .7 1,2%8 | 22.1 130 2.
fdano 2,812 100.0 1,382 _70.5 1,470 52.3 6 8.7 284 9. 2 1 803  28.7 22 .8
Hoatans 1,907 100.0 ¥,412  7¢.0 -1,097 - 57.5 184 9.6 126 6.6 5 .3 A6 24.9 21 1.1
Xevads 1,3%7 100.0 976  69.9 4,807 57.8 90 6.4 72 5.2 °7 .5 372 26.6 L5 3.5,
Hev Mexico 2,519 100.0 1,736 68.9 1,365 54.2 U .8 347  13.8 3 ol 631 27.4 32 3.7
Utah 2,683 - 100.0 1,636 61.0 1,128 42.1 261 }9.7 230 8.6 17 .6 676 25.2 371 13.8
¥yoaing 648 100.90 486 7500 £65 56.3 59 9.1 61 9.4 i 2 155 23,9 7 1.1
-, . .
Facific 64,521  100.0 37,058 51.5 28,355 44.0° 3,941 6.1  4.49% 7.0 268 & 13,20 20.5 16,223 22,0
. 2 ~ —r _— —te - ot Sty —m— Pt — —_—r — —_—
Alasks 624 100.0 391 62.7 301 48.3 25 ) 63 10.1 [3 .3 213 . 3.1 20 3.2
- Califorals 47,725 100.0 25,976 34.4 20,052 42.0 2,966 6.2 + 2,782 5.8 - 176, ok 8,335 17.6 13,&£14 23,1
/- . Havail 2,189 100.0 1,365 62.3 1,228  %6.1 60 3.7 &3 2.9 14 .6 382 17.5 &k62 20.2
°  Oregon i 4,174 100.0 3,041 72.9 2,209 52.9 &2 1.0 * 170 18.5 . 20 .5 1,033 26.7 100 2.4
Washington 9,809 100.0 6,285 64.1 4,565 " 46.5 848 8.7 ° 816 ' 8.3 56 .6 3,217 33.4 247 2.5
- t ) .
Sourcet Aserican Kurses' Associaticn. Inventory of Licensed Practical Murses, 1974. Unpublished dats. ;7‘
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Teble I1-10 -=Field of essloysent of e=ployed rezistered nurses in each Stare and region, 1972
. : v - A
. Hospital hursing School Office ile Other
Total ‘ hose of Private Public School Industrial {physiclan's sgpecified Kot .
su=ber sursing duty health ‘turse v or dentist’'s] field reported
State and region Nuz— Per~ Mun- Per~ MHum- Per- Kuz- Per- Hox- Per~ Fam-  Per-\ Suo- Per- .Fus- Per-  Hus- Per~ YNuxm- Per-
ber cent ber cent ber rent ber cent ber cent  ber cent ber cent ber cent ber cent ber ] cent
. ~ ; o

United States, nusber 778,470 299,594 ... 53,988 ... 28,820 ... 38,923 ... 139,096 ... 29,8439 ... 19,403 ... 52,390 ... 4636 ... 12,32} ...
percent 100.0 ... 64.2 . 1.0 3. ... 5.0 ... 5.0 ... 3.8 wee _2.5 ... 6.7 .. 0.5 .., L&

Bev Eagland " 69,869 42,111 60,3 7,941 11.4 2,580 3.7 5,056 7.2 3,400 4.9 2,989 4.3 1,386 2.0 2,945 4.2 450 0.6 1,011 1.4
Connecticut 17,567 9,031 51.4 2,677 15.3 ~ 491 2,8 1,910 10.9 769 4.4 9327 5.3 # 463 2.6 901, S.1 207 1.4 136 0.8
Maine 4,700 3,023 64.3 3% 7.5 145 3.1 325 6.9 266 5.7 150 3.2 106 2.3 %577 5.5 21 0.4 53 1.1
Massachusetts 35,755 22,718 63.5 3,704 10.4 1,512 4,2 2,192 6.1 1,737 4.9 1,311 3.7 620 1.7 1,220 3.4 111 0.3 630 1.8
Rev Haspshire 4,38 2,510 57.2 531 12.1 169 3.9 251 5.7 221 5.1 251 5.7 70 L6 278 6.3 41 0.9 66 1.5
Rhode Island 4,631 3,206 €9.2 322 “B.9 163 3.5 245 5.3 217 4.7 115 3.8 87 1.9 124 2.7 19 0.4 73 1.6
Versont 2,828 1,623 S57.4 353 12.5 108 3.6 133 4.7 190 6.7 170 6.0 0 1.4 165 5.8 11 0.4 43 1.5
? - .

Hiddle Atlantic ’ 178,910 109,374 61.0 12,612 7.0 6,942 3.9 13,902 7.8 8,399 4.7 10,162 5.7 4,689 2.6 9,412 5.3 S8 0.3 3,037 1.7
Sev Jjersey 30,973 16,838 54.4 2,470 8.0 ~ 974 3.1 2,068 6.7 1,468 &.7 2,527 8.2 903 2.9 2,108 6.8 * 91 0.3 1,526 .5
hev York 83,077 56,054 62.9 - 5,674 6.4 3,620 4.1 7,5¢% B.5 4,666 5.2 4,562 S.1 2,132 2.4 3,624 4.1 285 0.3 887 1.0
Eeansylvania 58,865 36,282 61.6 4,468 7.6 2,348 4.0 4,270 7.3 2,265 3.E 3,073 5.2 1,65 2.8 3,680 6.3 201 0.3 624 1.1

—— 4 -

South Atlantic ‘107,116 68,103 63.6 5,303 4.9 3,887 3.6 1,186 6.7 1,312 6.8 2,638 2.5 2,736 2.6 17,601 7.1 615 0.6 1,675 1.6
“Delavare 1,886 1,557 343 27 7.5 W5 5.2 172 6.0 152 3.3 720 7.6 105 3.6 — 257 8.9 13 0% 36 1.2
Dist. of Colunbfa 4,968 3,137 4.3 79 1.6 §99‘~t.2 41 8.9 388 1.8 $5 1.9 238 4.8 167 3.4 & 0.9 112 2.2
Florida 25,498 16,358 64.1 1,656 6.6 87 2.3 2,283 8.5 1,417 5.6 199 0.8 477 1.9 1,937 7.6 §1 9.4 453 1.8
Ceorgla 12,353 7,814 63.2 589 4.8 484 3.9 738 6.0 $74 7.9 191+ 1.5 338 2.7 Bll 6.6 25 2.1 158 1.3
Yyt nd 14,596 9,149 62.7 857 5.9 622 4.3° 76Kl 5.2 1,256 8.6 498 3.4 344 2.3 831 5.7 59 0.4 214 1.5
JBorth Carolins 16,573 10,540 63.6 580 3.5 695 4.2 958 5.8 1,051 6.3 581 3.5° 397 2.4 1,358 8.2 98 0,6 315 1.9
South Carolina 7,790 4,621 59.3 €23 5.4 ' 269 3.4 S16 6.6 513 7.4 249 3.2 263 3.4 722 9.3 39 0.5, 115 1.5
Virginia 16,472 10,606 64.4 692 4.2, 638 3.9 1,030 6.3 1,192 7.2 482 2.9 381 2.3 1,195 1.3 57 0.3 199 1.2
West Virginis : 5,980 4,251 71.1 170 2.8 236 3.9 282 4.7 309 5.2 123 2 ° 19)\_343 323 5.4 18 0.3 75 1.3
East South Centrsl 30,624 20,996 68.5 1,237 4.0 1,36% 4.5 1,156 3.8 2?578 6.8 559 1.8 01 3.0 1,578 5.1 299 1.0 449 1.5
Alabaza . 7,753 75,397 5.6 312 .0 ~ 352 %.5 " 223 2.9 450 5.6 13z 1.7 239 3.1 4«00 5.2 S8 0.7 190 2.5
Eentucky 8,432 5,916 70.2 449 5.3 380 4.5 226 2.6 615 7.3 129 1.5 227 2.7 397 4.7 31 0.4 64 0.8
Hississippt® © 5,10 3,330 65.3 197 3.9 231 &5 230 4.5 360, 7.0 156 3.1 68 1.3 342 6.7 151 3.0 36 0.7
Teanessee 9,338 6,353 68.1 279 3.0 404 4.3 477 5.1, 653 7.0 142 1.5 373 4.0 439 4.7 9 0.6 159 1.7

) r -

West South Gentral 47,233 31,545 66.8 2,304 4.9 1,87 4.0 1,923 4.1 2,516 5.3 2,235 4.7 1,009 2.1 3,086 6.5 170 0.4 S57%¥ 1.2
Arkansas 3,757 7 2,532 &1.4 I6B- 6.6 | 168 4.5 93 2.5 265 7.1 106 2.8 61 1.6 ~ 202 S 10 0.3 68 1.8
Louisians 9,070 6,103 67.3 439 4.8 376 4.2 493 S.& 627 6.9 162 1.8 » 209 2.3 535 5.9 32 0.4 94. 1.9
Oxlahosa \ 6,496 4,458 68.6 498 7.7 223 3.4 187 2.9 k- 5.3 TT2l4 3.3 . .9 1.5 424 6.5 31 0.5 1§:=$.3
Texas _ 27,910" 18,452 66.1 1,119 4.0 1,105 4.0 1,150 4.1 1,276 4.6 1,253 6.3 - 643 2.3 1,925 6.9 97 0.3 39 4
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Table 11-10 —Field of exmloynent of ezployed registered murses {u eich State end region, 1972 —coattoued
. .
Hospital Mursing School : Office aurse Other
Total bose of Private Public School Industrial ([physiclan’s specified MNooe
. Du=ber cursing duty health ourse N or destist’s] fleld Teported .
Stsre and region ¥uz- Per- B~ Per- Ne»- Per- Xum- Per- W=m- Per- Hum- - Per- X¥uo- Per- Fum- Fer-  Num- Per- Num- Per-
: ber cent ' ber cent ber cent ber cest  ber cent ber cent ber cent ber cent ber ceat ber cest
East North Central T148,842 §7,739 657 10,613 2.1 5,333 3.6 4,275 29 6,204 4.2 3;843 2.6 5,429 3.611,371 1.6 §69 0.6 3,056 2.1
Illinois 6&:223 29,499 66.7 2,739 6.2 1,522 3.5 1,522 3.4 1,738 3.9 1,5C3 3.4 1,570 3.6 3,510 7.9 128, 0.3 487 ,1.1
Indians ° . 15,539 5,214 52.9 1,108 7.1 £57 3.2 515 3.3 355 3.6 617 4.0 660 4.2 1,574 10.1 &0 0.4 1,739 11.2
Hichigaa 29,923 20,605 63.9 1,839 6.1 1,075 3.6 700 2.3 1,393 4.7 462 1.5 1,179 3.9 2,173 1.3 119 0.4 378 1.3
Chio 40,308 27,035 67.1 2,466 6.1 1,460 3.6 1,275 ' 3.2 . 1,530 3.8 982 2.4 1,522 3.8 3,100 1.7 620 1.5 318 0.8
Visconsin 18,849 12,386 65.7 2,461 13,1 779 4.1 263 1.4 988 5.2 274 1.5 498 2.6 1,014 5.4 42 0.2 144 0.8
Yest Horth Central 56,356 44,746 67.4° 5,348 8.4 2,989 &.5 1,535 2.3 2,657 3.7 2,633 4.9 1,010 1.5 4,613 6.7 33 0.5 631 1.0
lova 11,925 7,708 64.6 1,088 3.1 S02 4.2 305 2.8 330 2.8 567 &.8 ‘179 1.5 1,01& 8.5 171 1.4 - 60 0.5 .
Kaasas 8,961 6,080 67.8 539 6.0 363 4%1 177 2.0 396 4.4 f 4 391 4.4 95 1.1 855 9.5 g 0.1 57 0.6
Hinnesota 18,222 12,618 69.2 1,923 10.8 667 3.7 _4%2 2.5 _ 633 3.5 625 3.4 256 1.4 733 4.0 55 0.3 212 1.2
Missourd 14,721 9,926 67.4 751 5.1 781 5.3 359 24— 669 4.6 702 4.8 385 2.6 £98 6.1 L0 0.3 210 1.4 J
Hebrasks 6,649 4,637 69.7 ‘6377“0 381 5.7 7 125 1.9 182 22 239 3.5 80- 1.2 &0 6.6 39 0.6 2 1.1
Xorth Dakota 2,853 1,936 67.9 316 11.1 56 5.3 & 2.3 10% 3.2 29 1.0 10 0.3 188 6.6 8 0.3 41 1.4
Scuth Dakots 3,025 1,841 60.9 418 13.8 145 4.8 50 1.7_- 138 4.6 89 2.9 7 0.2 285 9.4 13 0.4, 3% 1.3
Hounitaia 33,550 22,822 67.2 2,130 6.3 1,112 3.3 85% 2.5 1,793 5.3 1,404 4.1 L_ﬁ_ 1.3 2,826 8.3 234 0.7 338 1.0
TArizona 7,418 4,897 §6.0 319 4.3 ~ 255 3.5 255 3.4 ~ 395 5.3, &8t 6.5 100 1.4 ~ S8 7.6 112 1.5 33 0.5
Colorado 11,636 7,803 67.1 1,042 9.0 335 2.9 275 2.4 603 5.2 379 3.2 177 1.5 831 7.1 60 0.5 125 1.1
1da 2,50 1,701 67.9 188 7.5 77 3.% 40 1.6 124 4.9 60 2.4 29 1.2 265 10.6 10 0.4 10 0.4
Yoo o 3,246 2,110 65.0 267 8.2 99 3.1 112 3.5 173 5.3 64 2.0 14 0.4 367 11.3 & 0.1 36 1.1
Hevada 1,712 1,15« 67.2 50 2.9 49 2.8 57 3.3 101 5.9 62 3.6 22 1.3 192 11.2 i6 0.9 15 0.9
Kev Mexico 2,755 1,810 65.7 66 2.4 95 3.5 €3, 2.5 183 6.6 196 7.0 1.4 248 9.0 22 0.8 31 1.1
Ueah 3,205 2,339 13.0 105 3.3 158 4.9 32 1.0 157 &.9 65 2.0 L 1.4 214 6.7 5 0.2 85 .6
Wyocing 1,470 1,002 68.2 93 6.3 40 2.7 «13 0.9 57 3.9 98 6.7 e 0.9 145 9.9 5 0.3 3 0.2 .
Pacific 95,570 62,358 65.2 & < 6.6 '2,738 2.9 3,ﬂ;§ 3.2 4,937 5.2 3'386._Lz 1,800 1.9 9,158 9.6 376 0.4 1,481 1.5
Alasks 1,373 818 59.6 &.8 18 1.3 0.6 141 10.3 78 5.7 9 R.7 193 14,1 6 0.4 35 2.5
California 68,118 45,143 66,3 * 3,778 5.5 1,92t 2.8 2,503 3.7 3,445 S.1 2,708 4.0 1,449 2.1 5,862 8.6 300 0.4 1,009 1.5
Havaff - 3,074 ?060 67.0 Ue 4,7 59 1.9 96 3.1 189 6.1 43 1.6 39 1.3 372 12.1 12 0.4 564 1.8
Oregon .ot 8,739 GL?Z 64.8 692 7.9 247 2.8 193 2.2 510 5.9 136 1.5 116 1.3 1,042 11.9 23 0.3 120 1.4
Vashington - .'14,266 7615 60.8 1,624 11.4 493 3.5 237 1.7 652 4.6 417 2.9 « 187 1.3 1,689 f1.8 29 0.2 _ 263 1.8
. t ~ - - - N
Source. Roth, Aleds V., and Wslden, Alice R. The Kation's Nurses. 1972 Iaveatory of Registered fiurses. Xansas City, Azerican Burses’ Association,
1974, p. 41, . ! B . .
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’ - - Teblp Il-ll.--z::plcyeé Tegistered nurses by type of -position ir each State and region, 1972 -
4 - - . . .
- . ! o ’ ’ . . .o -, C ' - . P
- . . Adztnistrator Supervisor , " Head Hurse sttt or v
e * v State 2ad region Total or Consultant or ' Instructor or .general duty Otherl/ ¥ot reported
. . . +  assistant assistant | assistant nyurse
Q ’ . Husber Percent Husber Percent Humber Percent Huzber Percent lluﬂ;l’ezcenc Hezber Percent Humber Percead Humber Pezcenr.. Husbdr Percent
S K
© : \'/ 2¢United States - 118,470 10036 29, 752 3.8 32,657 4.2 119,905 15.4 432,976 5.6 58,881 F.0 21,000 2.7
.-~ ) ~ - P - .
. el England § 865 0.0 2,709 3.9 2,928° 4.7 11,223 16 37,500 53.1 6,316 9.0 ‘2,201 3.2
Connecticut 7,567 % 65 593 3.4 ‘- 654 3.7 2,606 13.7 9,506 54.1 2,461 14.0 657 3.7
. Haine » :.- A 700 100.0 196 4.2 *o158 M3 87} 18.5 . 2,375 50.5, 41 8.5 - 121 2.6
Hassachusctta 35,755 100.0 1,416 4.0 1,655 4.6 6,049 16.9 19,013 53.2 2,662 7.4 1,138, 3.2
Hampshire - 4,388 100.0 207 4.7 163 3.7 7%(1) 17.3 2,296 52.3 314 . 7.2 103 2.3.
~+ Rhode Island 4,631 100.0 162 3.5 | 201 4.3 15.8° 2,681 57.9 308 6.7 , %0 1.9 -
) © Y Versont 2,828 {00.0 - 135 4.8 9.8 3.4 14.3 1,629 57.6 170 6.9 92 3.3
N - .:\:: Tos i
Q\ ©ONAD N O\Mtddle Aclencse 178,910 100.0 5,771 3.2 1,144 4.0, 28,202 15.8 96,324 53.8 16,802 9.4 . 6,660 3.7
- - = \M Jersey 30,973 160.0 1, 067 3.4 1,000 3.2 4,222 13.6 17,138 55.4 2,477 8.0. 2,328 7.5
N AN York . 89,072 100.0 2,831 3.2 3,763 4.2 16,137 18,0 44,990 50.5 8,721 9.8 30306 3.7
PN - @nsylvanta 58,865 100.0 11,8737 ‘3.2 2,381 4.1 7,843 13.3. 34,196 S8.1 5,604 9.5 "1,026 1.7
TNAl A N Ay - . =
RS ™ . i N
. ‘-.\\\ ..Souchxulanct 107,116 100.0 ¥212 3.8 4,695 4.4 15,650 14.6 7,920 .54.1 10,188 +9.5 2,699 2.3
SNNNN T Delguare - T2,886100.0 - 105 36 . 176 6.1 376 12.8 {1,704 S9.1 27171 79 TTTw 1.4
e ‘;\4 o Dlu.\of Columbia 4,968 100.0° 237 4.8° 291 5.8 . 718_. 14.5 2,425 48.8 527 . 10.6 - 149 3.0 °
s .2 . J‘Ib‘{ 25,498 100.0 872 3.4 915 3.6 4,485 17.6 I'12.880 .50.5 2,752 10.8 803 3.1
¢ X . mz‘ ‘\‘ Ceorgla 12,353 100.0 675 5.5, 588 4.8 9,036 16.5 -« 5,847 47.3 1,397 11.3 216 1.7
- ) Haryland «-14,596 100.0 *641 .4 655 4.5 1,891 13.0 8,329 S57.1 1,042 7.1 263. "1.8
iy .
N avcth Carolina ~16,5%73 100.0 728 » :.3 799 4.8~ 2,036. 12.3 9,296 56.1 1,702 203« . 352 2.1-
\Souttt Carol fna 7,796 100.0 274 A8 30 4% 11,002 12.9 4,391 S56.4 693 8.9 2% 2.8
, V!tginla R 16,472 100.0 - 513 /3.'1 702 4.3 2,390 14.5 " 9,506 S7.7 1,403 8.5 324 2.0
. , " West Vlzglnta 5,980 100.0 167 2.8 258 4.3 122 12,1 3,542 "59.2 445 1.4 ‘136 2.3 ~
- L. . ' Fes . ¢
. < *  East Souch’Cen:rll u%a 100.0 ' 1,215 4.0 245 1,555 5.1 4,649 15.1 15,634 S51.1  2,50% 82 N3 2.3 ~
- Alabama 7,753 v0 336 4.3 1,117 ‘396 5.1 1,184 15.3 3,996 51.6 04 6.5 T 165 2.1
Kentucky @9*% o *348 4.1 83 1.0 1,095 13.0 416 4.9 f,256 14,9 - 4,627 54.9, i 4.4 2 2.8
¢ Mississippt . sM0L 100.0- » "172 3.4 ' 3 .7 668 13.1 263 4.8 662 13.0  -2,434 47.7 842 16.5 2 8
. Tennesgee N 9,338 100.0° .- 359 - 3.8 69 .7 1,231 13.2 500 S5.4-°r1,547 16.6 4,§77 4%.0 785 8.4 270 2.9
ot j - Y N .
. S - . . .
Vest South Central 47,233 109.0 2,393, 5.0 397 .9 1,633 16.2° Aaldl "L 8,607 18.2 21,804 k6.2 3,136 6.6 1,116 2.4
h . « .-Arkansas 3,757 - 100.0 266 6.5% 36 (1.0. 689 18.3 182 4.8 763 20.3 1,482 39.5 199 5.3 162 +4.3
. s ""Loutstana 9,070 106.0 358 . 4.0 ~ 57 .6 1,368 15.1 415 4.6 1,535-16.9 4,374 48.2. 797 8.8 166 1.8
. . . Oklahona 6,496 100.0 341 . 5.3 41 6 +41,178 18.2 276 4.2 1,027 15 8 . 3,241 49.9°% 33 5.1 61 .9
" A Tcxas 27,910 10‘:0 = 1,450 5.2 263 1.0 4,398 15.7 1,276 - 4.6 5,282 " 18.9 12,707 4S.5 1,809 6.5 727 2.6
¢ - e ) . . 3 ik . . . '
'_ . 16‘1‘ _\ ’ ' » ) i ‘4 - “'LbJ
At l . , . - N . * . . L
LS ) * q R . s .
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- Table 1I-11.—Ezployed registered nurses by type of position ia each Stage and region, 1972—coatinued
. 3 A ‘: - -
. R Adainistrator Supervisér ‘ _ Bead Rurse Staff or v/
State and region - Total or Cmunlnn: (-] S Inuruc:or or general duty Other= Hot reporrgd
. assistant B assiscant * assistant nurse ‘

'Kuﬂ;er Percent Et.aber Percen: Husber Pe‘rcen: Husber Percent Wusber Percent Bunber Percent Bunber

[

East Morth Central- 148,842 100.0 5,600 3.8
Tllinois _ 44,223 100.0» 1,756 4.0 '
Indiena ~, 15,539 -100.0 _ 625° &.0

. Hichigsa ¢ " 29,923 100.0 41,I9F - 420
Ohio 0,308 100.0 1,231 , 3.1
Wisconsin 18,849 100, 0 i 79}-

West North Cemtral 66,356 100.0 2,588 3.9
Tovs 11,925 100.0 483 " %1
Xansas 8,961 100.0 365 "4y
Hianesota 18,222 100.0 $56 3.1
Hissourt 14,721 100.0 683 4.6
Hebraska, 6,649 100.0 247 3.7
North Dakota 2,853 100.0 105 3.7
South Dakota J.oze 100.0- 149 4.9

Houatain 33,950 100.0 “1,257 3.7
Arfizcone 7,418 1000 266 3.6
Colorads . 11,634 100.0° 38 3.3
1daho . 2,504 100.0 88 3.5
Kontana . 3,246 100.0 TR 1
Nevada 1,718 100.0, 62, 3.6
Hew Haxico 2,755 100.0. ™ 135 4.9
Utah . 3,205 1000 116 3.6
Wyoaing 1,470 100.0 0 4.8

L)

Pacific ©95,576 100.0 4,007 4.2
Alaska 1,373,%100.0 64 &.7
California 68,118 100 2,906 4.3
Havai{ 3,076 10008 112 3.6
Oregon 8.739 100 0 411 4.7

Afasbington 14,266 100.0 s12 3.6

1,280 . .9
S02 ol
87 - .6
42 .8
297 .7
152 .8
655  1.0%
8s . .17
g8 1.0°
125 . 7.
* 249, 1.7
'70’2 1.1
PRI I
24 -8
-~
~ 348 1.0
v S ¥
161 4
10 . .4
29 9
1 f .6
3/ .8
1.6
) 713 .9
&
M Lo
1.5
678 "
35 1.1
66 .8
, 138 1.0

14,694 9.8
4,440 , 10,0
1,624 10,5
3,105 10.4
3,650 5.1
1,875 15,0
1,091 0.7
1,273 10.7
1,111 12.4
1,682 9.2
1,683 1.4
711 -10.7
321 11.3
310 10.2
3,132 .2
- S%0 8.0
997 8.6
291 11.6
07 9.5
185 10.8
B1 13.1
262 8.7
1339 9.8

"

856 10.3
127 .7 9.2
7,220 10.6
68 8.9
898 10.3
1,343 9.4

.o

© 6,501

1,711
656
1,437

I

»~ »a-.andu
™ W MM

W, W e
N
WOO WS~

.
%1

N
LR SRV W RV NN -]

w
v
~

[ W
.
[ RV I V]

21,540 14.5 £9,217 53.9 _ 6,981
6,392 14.5 25,951 S8.6 2,107
2,389 15.4 9,085 S8.5 . 1770
4,762 15,9 17,497 SB.5 1,232
$,713  14.2 -24,727 61.3  2,%51
2,284 12.1 11,947 63.4 621
8,606 13.0 239,720 59.9 3,011
1,311 1i.0 7,518 63.0 615
1,460 16.3 5,047 56.3 le
2,317 12.7 11,416 62.6 . 869
1,691. 12.8 8,353 56.8 677

799 12.0 4,033 60.6 2717
402 4.1 1,591 55.8 132
426 14,1 ., 1,762 58.3 125

F 4 .

4,264 12.6 21,214 62.5 1,673
1,001 144 "¢,572 61.6 523
1,363 11.7 7,754 " 66.6 , 443
413 16.5 1,443 S7.6 . 152

s 417 12.8 2,017 62.2 174
257 15.0 1,013 59.0 8y
23% 8.5 1,443 52.4 138
%5 11.4 1,973 51.5 1

, &6 9.8 999 67.9 - 38
17,166 17.9, 53,643 56,1 4,272
164 11.9 881 64.2 31
12,667 18.6 37,33 54.8 < 3,307
377 J2.4 1,957 63.5 164
1,566 17.9 4,972 56.9 343
2,390- 16.8 8,509 59.6 ‘27
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166,
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Report of 1972 Inventory of Registered Hurses,
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Kaneas City, 1974. Unpublished data.
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‘ Table [I1-12.--7{eld of ecploymen: of exployed licensed practical zurses o each Szate and region, 1974
%
t Field of ezployment ’ . .
. . ’ . ’ Physician's or h
-~ State and region Total Hospital ¥ursing bome Private duty Public health Industry Deatist’s of’fice Other Kot reported
. * }m_ber Nuxder Percent ¥usber Percent Kuzber Percent Humber Percent Kumber Perceat KNumber Percent FHumber Percent Nusber Percest
\‘ . Unfted States - 377,889 238,467 - 65,351 28,210 . 5863 2,320 . 26,497 10,%8 i 2,473
" Thesber 83.1 12.3 5 1.3 © 0.6 T 6 2.8 0.7
. ) Ppecent ’ . . , 6
New England 25,284 15,235 0.3 6,283 24.8 1,594, 6.3 \ 377 1.5 110 0.4 953 ‘3.8 618 2.4 116 0.5
Conzect {cut 5,610 3,184 $6.7 1,520 27.1 3% 6.7 n2 2.0 26 0.5 345 6.1 A3 0.5 B 0.
Hatoe 1,865 1,227 63.8 353 19.3 122 6.5 12 0.6 8 0.4 85 4.6 % 2.7_—" 2 0.1
Moszachusetts 12,799 7,517 59,2 3,381 26.4 172 6.0 189 1.5 $6 0.4 30 2.7 418 -3,1 66 0.5
Kew Baspshire 1,500 916 61.1 35 23,7 106 6.9 15 1.0 3 0.2 76 S.1 2% 1.6 6 0.4
2hode Island ‘2,239 1,590 71.0 _ 332 14.8 148 6.7 37 1.6 13 0.6 s 2.5 S 2.8 7 0.3
*Yerzoat | 1,271 %1 58.3 T 335 26.4 73 5.7 12 . 1.0 4 0.3 S1 4.0 2 3.3 13 1.0
Hiddle Atlantic 66,139 3,725 60.1 1,986 18.1 8,35 12.6 1,023 1.6 285, 0.8 2,533 3.8 2\0, 35 3.1 197 0,37 -
Mew Jersey 9,104 5,921 65.0 1,174 .12.§ 958 10.5 110 1.2 45 0.5 76 5.2 38 .0 & 0.5
. v Bev York 32,817 19,464 59.3 6,481 19.7 4,12 12.6 $79 1.8 133« ). 1,087 3.2 905 2.8 - 6 0.2 4
Peansylvanis 24,218 14,340 59.2 4,331, 17.9 3,25 13.4 3% 1.4 108 0.5 41,000 &.1 1% 3.1 101 0.4
. - ~ 1
- - South Atlantic 56,059 35,328 5.4 6,612 12.2 4,993 9.2 871 1.1 366, 0.7 4,33 8.0 1,097 2.0 423 0.8 ¢
Delavare B23 $32 64.6 85 10.3 102 12.¢4 20 2.4 S 0.0 5 6.1 2 2.7 7 0.9 .
- " bistrict pf Col, 2,297 1,624 70.7 128 5.6 296  12.9 95 4.1 13 0.6 57 2.5 R 3 12 0.5
) Fi -1ds 12,313 7,100 S7.7 1,862 15,1 1,546 12.6 we 1.1 33 0.3 . 1,176 9.5 165 1.3 290 2.4
Ceorgia 7,822 4,83 61.8 1,348 17.2 459 5.9 182 2.3 92 1.2 662 8.5 223 1.8 0 0.3
\ ' Haryladd ‘5,098 3,410 66.9 727 162 T w68 5,2 85 1.7 2 0.6 243 k.8 116 3 16 0.3
i ¥orth Carolins © 8,851 6,264 10.6 816 9.2 665 7.5 76 .9 & 1.0 799 9.0 4 15 1.7 9 0.1
. South Carolina §.496 2,999 £6.7 $25  11.7 338 7.4 126 2.8 &4 1.0 6 7.9 93 2.1 20 0.4
. v Vicginka - 8,928 6,035 67.6 905 -10.1 832 9.3 126 ~- 1.4 & 0.5 777 8.7 195 2.2 16 0.2 ~
: Vest Wirginta - 3,431 2,57 74.2 216 6.3 2%  8.% 48 1.4 13 0.4 221 6.4 v ST 1.3 ¥ 3.1
East South Ceafral 27,617 18,699 67.7 3,314 12.0 1,816 6.6 M5 1.2 336 1.2 2,239 8.1 595 _:__} 215 1.0
Alabana 8,217 5,512 67.1 1,264 15.4 84 5.9 45 .5 76 0.9 643 1.8 s 1.2 98 1.2
T Xentucky . 5,146 3,468 67,4 S84 11.3 359 7.0 Bl 1.6 67 1.3 420 2.2 146 2.8 21 0.4
b Hississippf 4,702 3,158 67.1 $62  11.9 ¥ 6.6 .65 1.4 6.8 86 7.8 201 4.3 3 0.1 !
.-, . Tennesste ) 9,552 6,561 68.7 %04 9.5 664 £.9 156 1.6 153 1.6 810 6.5 153 1.6 153 1.6
> " Mest Sowth Central 49,43¢ 30,220 61.1 9,018 18.2 2,94 6.0 937 -g._9 219 0.6 4,508 39,1  1,2087 2.5 8 0.6
Afkanvas 4,959 3,223 65.0 621 12.5 318 6.4 71 .S 69 1.4 S42 10.9 04 2.1 11 0.2
Léuisiana 7,460 L, 46D 39.8 1,260 16.6 78 10.5 171 2.3 &7 0.6 %96 8.0 %8 2.0 12 0.2
Ok ] aboaa 5,662 3,484 63.8 1,178  21.6 212 3.9 92 1.7 ¥ 0.3 56 6.5, 11 2.0 2 (1)
Texas 31,553 19,053 0.4 5,979 18.9 1,63 s.(} €03 1.9 ‘133 0.4 3,016 9.6 86 2.7 295 0.9
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d.of exploymest of esployed licensed practical ourses i each State &od regios, 1374-——contimued

Field of ecploymest

Physfcian's or
State and region Tutal Hospital Bursing home Private duty Public health Industry Dentist's office Ocher Kot reported
Number Number Percent Nusber Percent Number Percest Fusber”Percent Hunber Percent Kuober Percest Kuaber Percent Xusber Percext
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1/ Leas than .1 percent. 9 ' ..

S;urce: Aserican Hurses' Associatipn., Invcntox’; of ticensed Practical Nurses, 1974. Unpublished datd.
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Tabls I1-13.—Bedside sursing peuonnel‘yper 100 average daily pacients in s1l AHA hospitals, by type of bospital, by ceasus region, 1972
v

4

> - [ and
- =
Averasge Kursing personnel per 100 patlenta o - .
‘ Busber datly — v
R Ceasus regfon -}d type of bospical of N patient Licensed Atdes, |
4 . hospitals census Total . _Rezistered praciical orderlies,
R . ¢ R . ¥ Fursex aurses atteadants
. . caui_g' States 7,035 1,172,014 1.8 2.5 16.4 T 3.9
’ Fediral 09, 1142757 $4.9 17.9 7.3 29.1 .
) Non-Federal . 6,635 1,057,342 77.0 21.9 17.3 . 32.8
Short~tern general and slifed special 5,832 611,25 99.6 335 24,6 Y46
- Psychiatric ¢ 500 329,045 36,4 1:6 4.1 .7 ¢ .
Tuberculosis 75 3,214 £7.4 4.7 ?.2_.3 23.9
Other long tern 228 42,807 43.9 5.2 & 3.1
, ¥ortheast 1,27¢ 347,467 6.4 2.0 13.0 © 32,4
: Federal 56 2,756 45,0 15.1 5.0 27.9
’ Koo-Federal 1,218 . 22,60 58.9 22.6 13.6 32.7
Short-tera general sod allfed spectal * 967 . 104,845 94.7 3.1 21.6 33.4
- Psychiatric . 148 123,249 3.0 1.6 2.8 31.s
Tuberculosis ? 823 54.8 7.3 17.4 39.1
Other long term 94 23,754 52.4 6.2 10.7, 35.5 ‘
North Centrsl 1,991 319,454 1.8 22,6 15.3 40.0
' Federal ' . 73 25,853 0.6 15.4 6.1 29.7 .
.ot Kon-federal . 1,912 253,595 8.2 23.2 16,1 40.9
! Shore-torn general and allfed specisl’ 1,697 206,553 $5°8 | 32.1 2144 43,3
f Pesychiatric i 141 72,604 339.8 1.7 2.6 35.5
" Toberculnsfs - - 1,875 V46,2 . 6.4 10.1 29.7 *y
Gther Jopg term : 0 . 12,153 4.9 2.9 6..';‘ : 35.5 /
» . * I
< ~ / 2,826 240,901 7%.6 =16.0 13.7{" '39.8 / .
) . | Federsl . 152 YR 55.5 - 1800 8.8\ 28.7
. . Kon-Federal . R 3% [ S 316,015 #1.3 15.9 20.1 141.4
Short-tetn genersl and allfed apectal - 2,045 205,102 101.9 26,2 o 3000 38 i
. - Psychiatric ° . 138 104,431 33.1 .8, 2.5 9.8 /
. Tuberculopts . % - 4,77 4t 2.8 . 12.6 1.7
. ’ Other long ters . 51 6,708 $2.6 3,8 7.9 40.9 / .
. Vest . . » Sl T, 144,282 5.3 31.9 22.0 35.6/ :
- Tt Pederal 113 19,216 T 6Bl | 26.7 11.9 31.3;
Xon-Federal D 1,23 ’ 125,056 s 92,5 33.0 23.6 36.0
: Short-tern geners) and allted special < 1,119 89,370 111.9 44,0 26.0 41, ‘
Psychiatric . R . 28,762 £3.0 &2 20.1 18
Tuberculusis - . 6 . 762 45.0 - 10.0 15.2 i9/8 ,
- Other long tera « 33 . 6,492 49.5 9.2 5.3 3j.0
[
* - . N k-4 N
- N 1/ Includes bedside general duty staff vorking full tine plus ose-half of those vorking pare, tize z3 of the study veek. , '/

Swurce: C.5, Depdrtment of Hcalth, Education, and Weifare, Division of Huraing, Nursing Personsel {p Hosg itals- 1972

- with the Momri 40 Hospitsl Association. DHEW Pub. Ko (HRA) 75%-1p. Wsshisgeun, U.S. Covernsent Priatiag Office, 1974. -~
{ . , . ) \‘z
Q . .
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. Tavlie 11-14.—Bedside nursing personnel per 100 sverage datly patients in AEA non-Federal sbort-tern geseral and sllied special hospitals, by State, 1972
L) . - El

~ 4

’

PR . - FPull-time equivaleat . _
- . . - TNursing personnel per 100 pattients
Huzber . ” .
Stats of Licensed Addes,
3 hospitals Total Registered MNpractical crderlies,
© “ ,  nurses © aurses attendants
LY H
United States 7 5,832 99.6 ., 33.5 26.6 4.6
{  Alabaza "o 128 102.1 20.7 35.4 45.9
Aldska 1s 127.4 $6.1 28.4 42.9
Arizons . . 60 117.2 43,2 24,7 &9.3 .
* ™ Arkansas ! 89 104.9 11.3 40.2 $3.4
. Califorpia * * 536 111.5 L4, 24.2 42.9 é
% -
. Colorado ) 78 . 108.6 41.3 21.3 4.0
, ' Comnecticut » 41 ’ 100.8 41.5 22.9 36.4
Delavare AR v 7 106.4 39.8 26.2 0.3
Discrice of Col=fta. ; 14 . 1037 - W28 25.3 35.9
Florida . - 170 102.9 3.2 . 24.8 “.9
Georgla . 146 110.6 24.5 25.0 57.1
) Hava il 22 . 94.6 43.1 31.1 20.4
1dato . . 48 111.5 ,36.0 48.6 ’ 26.9
{ 111inois g . 250 95.1 35,7 17.5 - 409
i indiana P ‘e 12z - 96.7 28.4 .t 17.5 . 50.8
‘ e
! L Jew . 136 95.3 32.9° R SETE 43.2
Kansas 142 100.1 25.8 16.1 58.1 R
Xentucky . 109 - 99.9 23.4 24.9 51.6
| Loulsiana 133 106.6 19.7 . 27.7. 592
: Matne' ., - - 45 97.8 35.2 . 25.5 37.0
: N\ )
)‘.zrylan* - 47 . - 106.3 38.8 . 19.3 . \ 48.1
Hassachufttts 138 ©104.1 50.5 23,7 30.0
Michigaa . 202 . 95.7 29.7 26.0 £0.0
Hionesota - 176 -7 103.4 0.2 25.2 48.1
- Hississippi- . 100 103.4 15.3 - 33.8 54.3
Missouri . 129 92.2 231 > 203 48.8
Hontana : 59 102.6 34.0 . 20_.2 48.4
Nebraska 97 111.1 34.0 21.5 55.6
Hevada 18 115.8 ., 362 34.? 46.9
Kewv Hampshire 31 109.2 47.3 274 34.8
~ 174 - ' :
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Table TI-14,—Bedside Sursing persoanel per 100 aversge daily patients 4n ASA non-Federal shori-tern general and allied

spectal bospitals) by State, 1972—

‘with the Azerican Hospital Association,
4

v

.

-

-

DHEV Pub. No. (HRA) 75-16, Washington, U.S. Gowernment

Y

Priating Office, 1974.
)

continued
- T, ’
- 4 ]
« ', R e . Full-time equiu'lmt y
L 5 . Hursing personnsl per 100 patients . ‘
~ g uaber
© s, State . of . Licensed Aldes,
- A N bospitals Total Registered ' . practical - , orderfies,
» N .t ourses npurses sttendants
“Mev Jersey : 107 9174 »s8, , 21.1 30.5
<t Mew Hexico &1 127.4 37.2 33.3 ., 56.9
¥ev York . 334 94.0 . 358.7 200 _— 37.3
Morth,Carolins 135 97.0 26.7 V255 Y &6.7
Borth Dakots ’/' 56 114.6 32.9 27.1 . - 56.7
Ohio 195 . 93.6 32.% 25.3 . 35.8
Oklahowa - 121 . 112.% 17.4 27.4 N i;:
Oregon - ) 78 113.0 £3.0 . .
Pesnsylvanis . 240 88.8 38,4 21.3 AN 23.1
Rhode *-lzl.ln,d .z 14 105.5 . 47.1 33.2 25.2
% South Carolina 70 98.1 23.7 26.7 &7.7
South Dakota 52 v 108.9 33.8 22.3 52.8
Tennessee 136 91.6 17.1 T 30.6 43.9
Texas , i 477 -103.1 20.1 . £0_6 2.5
Ucah . 31 107.8 43.2 0.5 34.0
Versont i 17 105.2 41.5 Nt ' ’ 2.3
" Virginia . 98 95.5 - 30.7 25.0 39.8
© Washingeon 107 112.8 49.7 36.2 ‘ 2.5
West Virginia 69 99.5 2438 26.6 , 48.0
. Wisconsin . 150 97.4 32.4 . - 19.47 45.%
Wyoning -27 118.0 41.4 20.2- v 56,3
M H
. 7 . A
Source: U.S. Depsrtment of Heslth, Educstion, and Welfare, Division of Nursing. Hursing Pérsonsel in Hospitasls: of Bospitals Registered

oyl
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Tatle 11-15"--Pull-tine registeved nurses and lilensed practical/vocational murfes per 1,000 residents in awkslag homes by region andvState, 1973 )
‘ * .- “ . A @ . , i_’ ,
- - r v : ~
State and ! - State apd ‘ Sutel? s
Tegion . Bl - APH/LVH . region RH LPN/LVH rreglon é R LPE/LYN - ,
Ml — F3
N . T N . .. ‘
Bnited Scates 34 LY East South Central 20 & 59 West Horth Central 24 . » ¢
. s . : . Alabasa 2 , 81 - . lova . . 22 31 .
’ ., Bew.England . 5 48 . Keatueky. ., . 19 34 ¥ansase 19 20
- €onnecticut * 60 ' k0 - - Mississippl ~ - 26 72 Hinoesota N 29 30
. Hatae b . <37 38 _ Tennessee : , 18 T 4 . Missouri 24 %0 .
’ » Massachusetts * . 11 ’ 54 . hd L . Rebraska 21 ¢ 26 .
- Hew Heszpahire 64 40 : Rest South Cestral 15 . 160 Horth Sakota w2
Rhode Island. . 38 - 637 Arkansas 19 ‘ 151 South Dakote . 28 21
¢ Vermont 66 "o, : Loutsiana 21 . 's9 -«
) . ‘ Oklahoza 16 43 Kounsain - v 44 [T RIS e
s Hiddle Atlantic 55 56 Texas . . 13- 68 Arizona . B 35 \
. Hew Jersey ,-° * 58 ) PR ] , Colorado * ~ 4B 53 s
( - New Yotk - . iy S 58 - - East North Centrsl 31 43 Idsho o M} T %1 ot 4 -
Penasylvania Lt s 62 Tt 1%01s 78 37 © Moae®ha - | Y3 ST .
) : ) A ¢ Indsana® 1. o W0 Mevada | | 5t - 67
\_ . South Aflantfc . 5 52 . Michigan i 32 I + Kev Melico * & - LY .o
° l"})rvare, - < Spov r Gy 31 Ohio . . 32 * 68 Utah - -~ 24 F I N
. Flgtrice of Coluzby L, . 54 Visgonsin . 4 31 " 30 ‘ Wyond, 39 3% s ’ |
", Flbrida e T LT ‘ ' - N 7 & .
s Ceorgia T 1723 &€ o Pacific . 36 ~38 * . .
._.v . Harylage - .38 & 1 . e . laska © . . B4 , 48 :
- . Horth éagolint ) '%- *0 R . ~ -t . Cdlifornia . ) ¥ 0 -
‘ 2 Sout® Carotias . = 53 * . . ; . o Havatd 63 .70 . ¢
. © Virginie L. “~ 33 49 v o - . Oregon 35 24 v
Vest Yirginia 35 - “s4 . .- < Washington ¥ w0 - 34a i
. . R . ) . . P - . \ —— g 5 . ~ . £
- ) - < g . - - ~ A” - v - N . .
S.ourcet' lng:ieflt Health Facilities as Reportdd fromsthe 1973 ml-‘w Vicael and Heglth Staristics, Series 14, Ho. 16, NCHS, BRA, PHS, HEW, 19764
. N - : . LI . n - " . e . - ’ ‘e
~ #
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JTable II-l6.-&Dlnrlbn:£Qn'o.f ageacies znd npurses gzploy

*
¥

N :7 for public health vork, Jeauary 1974
. s . ~ ’ .
Y D Kusber Rezistered nurses - Liceased practical nlrses
Type of agency « of - PRy . Pell Pare
h - _agencies Total tice Total tioe tize
T:EAI 11:516 61,036 7,928 4,069 : 3,606 463
’ A

Hationsl/Pederal agency . 1o . 863 66 = 1 4 -

Ungversiey * 4 303 1,197 148 .- - -

State agency i 207+ 2,789 200~ 266 255 11

< L .

Local agency - * 10,996 56,187 6,616 3,802 3,350 &52
0fficial . . 2,867 24,240 /v3,255 1,678 .87 191
_Health Departneng 4 ‘ 1,810 18,093 2,330 4,132 1,051 81

Other official ) 1,057 6,147 546 436 110

Organized categoricsl progran . 412 12,119 542 478 63

tental Health 116 120 o125 119 6

Seighborhood health-ceater/O2g- - 156~ 587 535 108 27~
Othi r categorical . 140 803 82 252 30
Cezbinarion . ” 51 2,145 ® i 17y 'TGL 1%

donofficial * . . . 620 6,035 . 1,351 674 576 58
“{~ftimy Norsec issociastica 67 5,830 -~ 1,282 563- 567 96
Other Ronofficral $3 208 69 11 9 2

ganized hooe heslth 399 1,859 496 ! 389 214 75
ospital based progran . 2% 984 - 247‘ 2 78 is
§ther hoae health: v 16 . 875 249 297 236 56

‘T Eosrd of Education 6,647, 19,788 . 970 340 330 10
L - L [V 2 hd

data.

~

-

Soarcé: " U.§. Department of Health, Education,

» .

. .

and Hel?nre, Dii}

'

sto5x of Nursimg. Survey of Public Heelth Nursing, 1974, Uapublished prelininary

~
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T&ble II-17.—Ratios of full-time tegisteted nurses ex=ployed for'public health work in State and local agencies,
y .. . ¥®h and vithout local Boards of Educatién, by State, Januaty 1974
~

) ’ State and local agepcies __State and local agencies

, including loeal Boards of Education excluding lgcal Boards of Education
State . Nurses per’ Population -  Kursessper  Population
) : T - 100, 000’ per 100,000 -- . per
. population nurse papulation nursé
g , : ' - [
"U.S. and territories " 25.3 . 3,950~ 16.1 6,182
Alabaza ° ‘ . 15.1 6,623 13.7 7,266
Alnska : o 54.9 ) 1,820 34.6 2,888
" Arizoma \ . 52.8 . 1,894 22.2 4,494
Arkansas . 17.8 e ' 5,590 13.4 7,425
'’ Calffornia . 22.9 Lt L 4,364 12.5 , =974
Colorado Ay 3%.0 2,939 28.9 ) 3,454
.~ Connecticut : 42.7 ; - 2,337 24,5 . 24,069
Delaware N . 50.7 1,971 - 20.6 - 4,850 -
District of Columbia 44,0 2,271 ¢ 44.0 ) 2,271
Florida 20.8 .4,791° . 20(.5 . . 4,856 °
“ Georgia X To21.2 ‘* 4,712 19,2 . .5,185
Havaii : ) 27.3° 3,659 26.4 < 3,804
1daho < - 28.2 3,545" \17.8 o~ -~ 5,610
~ Illinois ’ 14.2 ’ ) 7,034 10.8 9,215
" Indfana - . 12.2 R ' 5,802 - 11.0 .~ 9,079
P - = ‘- * ’
; Ioza - . ‘ 22,6, . 4,526- 9.3 10,658
p sas oo 24.3 ‘ 4,114 12,9 _ 7,720
- Ker\tuc%’ : : 239 . 4,169 22.6 © 4,415
“-Louisia - WL L. 16,8, ’ 5,930 - 14.8 S | 6,755
Hainea - J E ot 6. | . 3,374 22.3 ) 4,468

Pl
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Table II-17.--Ratios of full-time registered nurses employed for public health work in'S
- with and without’local Boards of Educstion, by State, January 1974—contimied

b [

kAR

and local agencies,

State and local agencies
including ISvtel Becards of.Education

State and local agencies
excluding local Boards of Pducation

State . . Kurses per Population Rurgeg per Population .
. 10Q,000 ~ . - per 100,000 . per
. : population nurge populatigJ _ ourse
Maryland 34.5 \) 2,892 31,7 ‘ 3,153 .
Massachusetts 35.4 . 2,822 - Y 25,2 . - , c 3,961
Hichigan ’ 15.9 N 6,281 ¢ 12.9] 7,751
Hinnesota 23.5 i C 4,261 11.8 - 8,455
Mississippi ) . 40,1 4,970 16.2 6,141
Missour{ 24:4 &,098 JA3r L .8,806°
Kontans ) : 25.3 . 3,945 ) 17.7 5,645
Hebraska .. 16.5 ) 6,055 7.7 . 2,899
Nevada ) ’ " 22,1 4,525 15.5 , " 6,430
New Hampshire : 47.1 . © 2,119 26.1 . 3,822
3 L " = - K
New Jersey ' 38.9 ) + . 2,567 , 13.6 y . 7,336 ,
Hew Hexico T 38.3 . 2,605 21.9 .o 4,556 _
T2 1 ~31.3 Tt 3,187 18.5 T T 7T Te,052
North Carolina 23.3 . 4,285 20,3 . 4,910
North Dakota - : 15.3 6,502 15.3 6,502
Ohio ; 20.8 . 4,802 14,2 7,026
Ok dahoma . . 17.0 - 5,883 11,3 . 8,824
‘Oregon 24.8 4,021 21.3 ¢ 6,678
Pennsylvania | 2.2 - 3,098 12.3 8,094
Rhode Island " 35.9 ¢ 2,784 20.9 h81
XY - T : hd
South Catolina 32.7 ¢ .- 3,058 27.2 3,674
South Dakota R 21,3, 4,686 14.4 6,932
Temmessee 20,9 4,773 19.7 5,056
Texas ) 23.6 . 4,223 9.6 10,415 .
Utah - 23.5 ) 4,254 20.6 4,836.
Y J - A
S ) . ‘ .
™~ . .o .
L - {20
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Table I1I-17,—Ratios of {yll-tine regiséered nurges e=ployed for public heglth work in State and local agenglea.

with and without .local Boatds of- Education, by State, January L97&-—Qoutinued

! 1

.

O
, -

State and local agencies

St

ate and local zgencies

' _ inocluding local Boards of Education excluding,local Boards of Education
State . Hurses per * Population Kurses per Population
} _ 100,000 per 100,000 " Per
. population nurse ﬁodulation _ purse
Vermont , 65.4 : 1,526 32.8 ., ® 3,043
Yirginia 26,8 3,724 22,2 ) 4,486
Hashington 21.0 " 4,761 . 6.5 6,859 ‘
West Virginia N / ©19.6 5,085 13.7 7,267 «
Misconsin - g —wi— —ex 18.3 5,447 16.0 _ 6,248 .
Wyoming . 231" (4,317 g 4.1 7,072 -
Guan Y 123.5 " N~ 809 87,0 1,148
Fue.tv Rico 29.2 , - 3,419 > 26.4 3,782
Vizgin Islands . T -7 148.9 ; © 671 116.8 —~_ 855
. ) qﬁ - ’ - ~

Hursing, 1974

-

Unpublisﬁeeapr iminary data.

13

- .

Source! U.,S. Depertment %;/Health Education, and Helfare, Division of hursing.

Survey of Public Health

-~

-
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. +» Table II-18.—Percent of graduations from naster's prograns .by functioﬁal area of study,” 1964-74.

Percent of graduations by functional areaz~ef study

Acadenic Total . ) L. ] Advance
year Number Percent Teaching Adminjigrration Supervision clini " Other
) : , . ) practice
_ " . ‘
1973-74 2,643 100.0 32,7 \ 6.5 3.4 56.9 . 0.5
[4 ) *
1972-73 - 2,446 100.0 31.1 6.3 T A4S . 55.2 - 2.9
" 1971-72 2,135 "100,0 34.4 11.7 8.2 45.3 0.4
- . ¢ .
1970~71 2,083 100.0 38.9 N 9.0 9.2 42.5 0.4
.1969-70 1,988 100.0 38.9 S V2 I 9.1 38.8 _ 0.8
1968-69 1,766 100.0 51.0 12.8 10.9  24.8 0.5
.1967-68 1,615 . 100.0. 52.8 10.2 14,3 22.7 0.0
. 4 ‘
196%-67 1,534 ~100,0 49.0 36.1 . g 12.5 .2 1.3
. . ‘ -t Ve
1965-66 1,279 _ — — ) e — —
" 1964-65 1,379 100.0 50.3 21.2 » *11.0 13.6 3.9
Nete: Dashes indicate no data available, . . .
. i N . - v
'Soﬂrce National League for qusing Somé statistics on Baccalaureate  and Higher Degree
Programs in Nursing, 1974-1975. .
N ‘ -~
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- Tabls I1-19.-~Avsrage-hourly esfnings of registersd nurass in noa-Pedersl bospitals, by type-of poaition,
by region snd setropolitan aree, Augyat 19721/end August 1975 . ‘j
* B Directors of nursing Supervisors Head nurses Geoeral duty nuraes ad
Region and Aversge . Average S, Average Averasgs
netropolitan + &versge hourly sanual Averasge hourly &anual Average. hourly., anausl Average hourly eanual -
. . sresz earnings percent estnings percent earuings percent earaings *  perceat
) 1972 1975 change' ' 1972 1975 change ° 1972 1975 cheage 1972 1975 change
+  Northeast * .
o Bosten, Msas. $8.34 $10.25 7.1 L $6.05 $7.15 5.7 $5.48 $6.34 - 5.0 §$4.63 $5.56 6.3
. Buffalo, H.Y. 7.99 8.97 3.9 - 6.04 7.35 6.8 5.22 6.32 6.6 / 4.3 5.18 6.4
.- Hew York, K.Y, -H.J, 9.70 12.31 8.3 6.60 - 8.77 9.9 5.78 7.80 10.5 , 5.46 6.96 8.4
‘ Philadelphis, Pa.-K.J. 7.62 9.78 8.7 5.58 6.82 6.9 5.13 6.27 6.9 .31 37 1.6
South, ’
t{aau, Ca. ~ 7.55 9.11 6.5 5.15 6.3N 7.0 4.75 5.84 7.1 & NS 4£.88 4.4
Baltivors, M4. 8.54 10.83 8.2 6.03 7.51 7.6 5,44 < 6.8 &N 5.95 8.1
Dallas-Fr. Worth, Tex, 6.19 8.13 9.5 . 5.25 6.06 4.9 . 4,66 5.70 7.0 &.13 &.90 5.9
Houston, Tex, .23 8.32 10.1 5.15 6.51 8.1 &.5)% 5.65 7.8 &.19 5.10 6.8
) Heophis, Tenn,-Ark. 6.39 8.9 11.7 5.14 6.25 L) &.77 5.80 6.7 &.28 5.12 6.2
Hiazi, Flas. ' 7.98 . 9. 7.7 5.72 7.37 8.8 4 5.20 6.61 8.3 ™ 4.5 5.40 6.3
: " Mashingtoa, D.C.-Md.-Vs, 8.46 ° 10. 8.4 6.40 7.57 5.8 5.74 6.92 6.4~ 4.536 5.59 7.0
. o, . Horth tral N
CleveYand, Okto Y66 8.10 6.7 Ys.n 7.04 7.2 2/5.16 6.50 8.0 Yas1 5.61 7.6
Chicago, 111, B.49 10.49 7.3 6.08 1.79 8.6 5.53 6.90 7.7 4.65 5.78 7.5
Dutroft. Mich. 9.08 10.41 4.7 6.21 7.43 6.2 5.65 6.84 6.6 4.93 5.98 6.7
Kansss Cfty, Kans.-¥o. ¥R 9.62 — . WR 6.52 —_— HR 6.07 _— H2 5.13 —
Milvaukee, Wis. . 7.93 9.93 ° 7.8 5.95 7.30 7.1 5.34 6.53 6.9 4.48 5.46 6.8
Mionespolis-St. Paul, Mimn. 8.14 9.55 5.5 +. 5.1 - 1.28 8.4. 5.24 6.54 1.8 4.50 5.59 1.5
. . St. Inuts, Mo.-111, 6.83 8.23 6.4 5.50 6.94 8.1 4.99 648 7.4 4,33 5.13 5.8
Vest ’ ‘ T~ T . :
Deaver-Boulder, Colo. - 7.38 8.713 5.8 5.59 .1.30 9.3 4.70 6.44 11.1 4.26 5.42 8.4
Los Angelca-long Zeach, Calif. 8.0% 10.18 8,0 $.45 §.35 ° 1.0 5.85 7.22 7.3 . 4.98 6.26 . 7.9
Portlaad, Ore. . 7.03 9.69 11.3 5.35 7.86 13.7 4.83 7.02 13.3 4.38 “6.05 11.4
. “ San Francisco-Oakland, Calif. 8.35 10.95 9.5 6.68 ~ 8.68 9.1 “6.15 ? 8,01 9,2 5.35 7.02 9.5
«  Seattle-Everett, Wash. 7.89  10.45 9.8 5.54 6.9  -5.8 -5.0r 6.57 ¢ 9% .43 5.74 7.0
1/ Veekly @iifnings published in August 1972 hospital study have béea converte¢ to hourdy earnings based ot average standard vorkveek. .
\ 2/ Eapnings as of Pebruary 1972. . ‘ . {
. . % M . . .
. Kote: XR = No report. Dashes indicate no data or dats do mot meet pvblicatidn criteria. .
* . . Sdurces: U.S. Depar::;en:-'of Labor, Buresu of Labor Statistics, Earnings and Supplesentary Bemefits in Hospirals, August 1972. B
Ibid, Industry Wage Survey, Hospitals, Kugust 1975. Prepudlished date.  Ibid. Suzmary Press Release on Cleveland Hospitals, Pebruary 1972. 1. :
. < s . . ~J
B ) - .. ; : , . . 3 >
) ] . - S ; 1
ERIC 800 LN 191
Y e : .

Aruitoxt provided by Eic: .




. . ”~

Table II-20,~~Aversxs hourly earnings of clinical nnning specialists in nou-udcni hospitals, by regicn and metropoliten ares, August 1975

% . s

ce Aversge hourly earnings

Reglon and - A  Medteal .
Hetropolitan clinical surgical Baychiatric Clin. spec.
Azes specialistsl/ specialists “specislists obstetrics

Hortheast .
Boaton,.Hass. $6.72 . $7.41
‘Buffalc, R.Y. — -
Rew York, H.Y.-H.J. . 8.73 B.74 -
Philadelphia, Ps.-X.J. .A6.49 ———

South \
Atlante, Cs. , -
Baltimqre, H4.

Dallas-Ft. Worth, Tex.y
Houstopn, Tex. .
Hesphig, Tenn.-Ark.
Hiami, Fls, ~
Washington, D.8.-Md.-Va.

Horth Central |~ .
Cleveland, Oh
Chica 1t1.

Detroll, Mich.

Kansas City, Kans.-MHo.
M{lwvavkee, Wis,

*“,.. anolls-St, Pavl, Minn,
St. Louis, Ho.-I21,

West .
Deaver-Boutder, Colo,

‘Los Angelea- Long, Beach, Calif,
- Portland, Ore.

San Franclsco-Oakland, Calif,
Seattle-Everety, Wash,

0

" 1/ Includes data for votkere in this claasificatich in addition te those shown
2/ Earnings aa of February 1972, . .

1 v

Note: Dashes indicate no dats or dats do not ceet publication criteris. ¢ .. '

Source: U.S. Department of Labo;. Bureaa of Labor Statistics. Industry Uage Survey, Hokpitals, August 1975. Prepublished data.
LI 4 ]
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II-20.~~Avarags hourly earnings of clinicsl nnniq specialists in non-Fedaral hospitals, by region snd setropoliten ares, August 1975

»

”~

‘e

Region and
Hetropolitan
Ares

Average hourly earnings

ALl
clinical
3p:cu1utal/

" Hedteal’
surgical
specialista

Clin szpec.
pediacrics

Paychiatric
“specialists ‘

‘Clin. apec.
obacetrics

-

i

Othei clinfcal
¢ spesialists

Mortheast
Boaton,-Mass.
‘Buffalo, N.Y.

Kew York, H.Y.-X.J.
Phiiadelphia, Pa.-N.J.

South \

Atlaacs, Ga. , -

Baleieqre, H4.

Dallas-Ft. Worth, Téx.y

Houstop, Tex.

Hesphid, Tena.-Ark.

Hiami, Fla, -~ R

Washington, D.{.-Hd.-Va,
. N .

Rorth Centrsl -

Cleveland, Oh

Chicagg I1l.

Detrott. Mich.

Kansas Ci{ty, Kaas.-Mo.

H{lvaukee, Wis,

... analls-St, Pasul, Hinnm,

St. louis, Mo.-I11l,

West
Denver-Boutder, Colo.

$6.72 $7.41

8.73 8.74
,A6.49 -

-~ O
h
o

!III.
W~

-

‘Los Angeles- Long, Beach, Calif,

- Portland, Ore.

San Francisco-Oskland, Calif.

Seattle-Everett, Wash.

N -

Includes dats for wotkers in this classificatich m‘-ddiuon' to ch-o::u shown

Y,
2/ Earninds sa of February 1972. - .

3, 4
Note: Dashes indicate no dats or dats do not ceet publication criteris. p L. .

Industry Wage Survey, Hodpitsls, August 1975. Prepublished data.

of Labor, Bursag of Labor Statistica.
-

Source: U.S. Department
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Table 11-2]1.-—Avsrage bourly esrnings of licensed practical nurses and nursing aides in m—lfedcnl hospitals, by region and metropolitan ares, August
19721/ and August 1975 ! .

>
.

—
L Licensed practical nurses * . ‘ Kurs 2id

Reglon and . .

Bgsropolitan Average hourly Average Average hourly Average
- sres earnings annusl earaings annual

-

1972 1975 perceat changs 1975 percent change

.

Mortheast .
Boston, Mass. . $4.37 $3.53
° Buffalo, N.Y. 3.97 3.23
Hew York, M.Y.-N.J. . 55,59 : 4.8
Philadelphis, Pa.-N.J, . 4.31 .1

gulh '

Atlants, Gai
-Balcimore, M4,
Dallas<Ft. Worth, Tex.
Houston, Tex.
Mezphis, Tenn.-Ark.
*MHiasg, Fls.
¥ashington, D.C,~Md.
f

"BBaw

.
-

.
~3
~3
.
~

e R K B RY.]
[WR AN NN NN )
. .

O o
tr -2

e

. Tt

e S
.
.
R

u)“yu»w
URBUNBY

.
wor
T

* »~

s

~ ~ ‘GNOONOM

North Centrail
Cleveland, Ohio '
Chicago, 111. !
ctroftr, Mich. {
Kansas Clty, hns.-)(g'. !
H{lvaukee, Wia. H
i .opolie-St. Paul, Hlan.
St. Louts, Ho.-111.

.
.
woNOn

-~ O~
.
Qe

I
|

.

ONFO?‘IU
A - I ) ~ -~
.

oo
.
W~ O

~d wi i
.
L V. ]

Vest '

.Denver - Boulder, Cola.
Los_Angelea - Long Beach, Calif,
Portland, Ore. !

San Franciscg-Oakland, Calff,
Seattle, Bverele, Wash.

o

.
el X BN
e e
Uv-ua
;
[ Al VIRV V)
R
WO
2.-...“3

1/ Veekly esrninps published fa Auguat 1972 hospital study have ‘bezn converted to hourly earaings based’on average standard workveek.
2/ Earnings as of February 1972. . ; v

A}

Kote: HR = Ko report. - ) )

Sources: U.S. Departsent of Labor, Buresu of Libor Statistics. Earnings and Supplementary Benefits in Hospitals, August 1972,
Ibid. . .

Industry Woge Survey, Hospitals, Aagust 1975. Pre'publlsbed datas. .

-

. fbid. iunuﬂ Press Release on Cleveland Hospitals, February 1972, . P

.

PAFullToxt Provided by ERIC
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Table 1I-22.--Average hourly earningd of registered nurses, licensed practical nurses and nursing aides in —
' / privately-owned nutsing homes and related facilities, by region and.metropolitan area, May 1973 2

]
-

2
< 7

< ‘Average bourly earnings”

Region apd ’ . - BN's : : ] LPN's ' . ) Hursing aides .
necropolitan}area‘, Full time Part time * Full time Part tine Fuil time Part time -

e

* Northeast , - . T . - . - SR
Boston : “$4.51 $4.50 $3.62 - 7 ,$3.58 © o $2,40 o $2.23
:Buffalo , 4.21 . 4.09 . . .09 - . 2.20 tosM2.17.
New Yotk'City & ° ~ 6.07 6.08 T &0 . . 3.49 " 3.29

-

Philadelphia ' 4,20 400 - . T 2,95 . - 2.14 - 2.01
South . .
Atlanta - ; . 4.16 . .86 - . . *1.85
Baktimore . , 4.36 . - 3. T . . 2.05
Dallas , .15 .73 L2 . 1¢67
Miami - : . 4. .12 -3.38 ' . 2.15

Washington, D.C. . §.26 . . .- 2.05

+ Horth Central ° ' . -
Chicago - ’ 4,22
Cincinnatci ’ 4,08
€1 ‘veland 4.01
Detroirt, 4,41
Minneapolis-St.: P, . + 4.11
St. Louis - - , 4, 4.14

Hest .

Denver . . 3.69
Los Angeles . 4.87
Portiand ‘ ' 4.22

~San Francisco . 4,24
Seatt . 3.94

P , - .
19¢€ - : : ~ | ;
Source: U.S. Department of Labor,~Bureau of Labor Statistics. Indudtry Wage Survey. . Rurging Homes and 197

Related Facilities, May 1973, .o LT ' .

-
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Table I1-23, —iﬁedian annual salaries of registered nurses in selected public health agencies by
. type of .ageacy*and position, 1972-1975 .
<o » . « oo

-

e

Type of agency o '; ‘Average annual
Zgﬁ-position . . 1974 1975 . : pergent change

0
v

Local official health agency : :
Nurse director ) -$14,650  $15,400 - $16,240 $17,500
: Supervising nurse . . T 12,336 | 12,850 13,425 14,413
All staff nurses , 9,609 . 10, 249 . 10,835 ’ 11,495
_PHN fully qualified -10,530 - 10,879 . 11,376 12,033
Other registered nurse 9,132 .9,649 - 10,084 10,626

‘Nonofficial agency N ) : ’
.» Nurse director . 14,525 £ 13,030 15,225 16,400
* Supervising®nurse ©. 0 1L,092  TY1,469 12,160 7 12,714
All staff nurses 8,806 9,062 9,503 * * 10,148
PHN fully qualiffed 419 9,578 9,985 10,715
* Other registered nurvse - 3,506 8,758 9,149 9,815
- .

Board of education 1/ ., t .- / : :
Supervising nurse 13,650 Y 14,425 14,800 IS,?QQ
Staff nurse 9,705 . 10,552 . 10,616, -11,605

. - -

~

- o
» ¢

#1/ No director classification ia boards of education.

Source: 'NLN, ''Salaries in Community Health Services, 1972 to 19753" Nursing OJ1look,
December issues, 1972-1975.

-

-

19§




ble II- 24 --Median salaries of licensed practical nurses and auxiliary nursing personnel in
ed public health nursing ageﬂcies, 1972 -~ 1975 1/ .

. 25

Yo Hedian apnual salary ‘ Averake .

s . g . . \ ge annual

gersonnel 1572 1973 ) 1974 1975 . ‘percent change
ised practical nurse $6,634 36,786 p$7,210 :$7,935

liary nursing personnel . . \ .

lic health assigtant 7,150 6,072 6,997 °~ . 7,382
e health aide- 5,013, 5,091 5,209 . 5,766

er auxiliary personnel 5,205 5,391 5,996 6,704

4

1/ Includes nonofficial agenciea, official état and local health agencies, and ‘combi
8ervices. 4ii|l : .

N \

-

Source; National League for Nursing, "Salaries in Community Health Serviceﬂ " 1972 to 1975.
Rursing Outlook, December issues, 1972-1975. . .

- -, {

.
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Jable II-.ZS.-Ave'rage wéekly earn'ings. of i’ndusﬁrial registereyd nurses, Febru::\ry 1974 and July 1975
' S : . , . )
. . .

ra
T
.. » . ¢

.-

-

P

Average
Region . - * - Average weekly earnings . annual percent
;o . FPebruary 1974 . .+ July 1975 . change

IS .

.

United States . ' §192.00 - $220. 50

. .
Northeast . 186.00 - 21§.50
South 184.50 ' 210.50
North Central ., 197.50 © 228,50
est . + 200,50 235.80
\ .

)

»

Source: U.S. Department of Labor, Bufeéu of Labor Statistics. Occupat'ional' Earnings in All
Hetropolitan Areas, February 1974. ‘Also, prepublished data, July 1975.. - N

14
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Table I1-26,~-Annual saldries of .full-time registered yurses
in phygicians' offices by geographic region, 1973F .

. . ) , ) ., Percent of nurses in geographic region
- . North- North , .
Annual salary east - Central South - West

. & . .
Total ‘ ‘ . 0.0 ° _100.0 100.0 100.0 100.0
Under $4,000
64 000-4,999
©  5,000-5,499
5,500-5,999
6,000-6,499
6,500-6,999
7,000-~7,499
7,500-7,999 -
8,000-8,499
8,500-8,999
9,000-9,999
$10,000 and over
Rot determined

w
- o
-
-

L 3

0
L]

MO O SWNWWRN ®NWM

e s o .
" e

-

= O = NS

e fe

I~ L N O N

e b pmd b ,
PN B W
] - ] e e -~ e o e L]
NOMNNDKE WU &N
s
AANWNDNWVN
el
O OE WKW
*
N )
MO N~ O
W% e . ¢ ¢
O == 00N NO

-

‘-

L] . . L]
W WWWH WL WD
-

P

~¥

[ d
N~
LHin 0w OO0 N WO O =8O

N~V RN
e o o

=W 00~
.
= Lo

[

Mean_salary 87,73 §7,764 © <% $7,529 - §7,191  $8,442

S g
| e
=

e

L d

[

' §

« Source u.s. Department of Health, BQucation,;and Welfare,-Division-of-'
Nursing. Survey.of Registered Nurses Etployed in Physicians' Offices,
September 1973, - DMEW Pub. No. [HRA) 75-50. Washington, U.S. Goverpment
Printing Office, March 1975. - o RN
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: Table II-27 ~Median salaried of full-time RN faculty members teaching in progra;na preparing regia.l:ered nurses -
\ . ‘and, practical nurses for. licensure, by region, December 1973 ,e
- o Type @f program and United . - Kegion - ;
. '5;‘ . . -educational preparation States Northeast South North central » . Hest\ T,
- ) o of .faculty . median salary ~ ®Wedian Ssalary - median salary _ median salary median salary
f "’ ) . . . ] = * f ¢ . . e - 4 y
ST , . All programg — RN . ) - / . ) ’ ' -’ )
. . “tdotal teaching facultyl/ "t $11,500 © . $11,000 $11,236, $12,182
- ‘ - Less than baccalaureate 9,762 v 9,420 9,700 10,110
Baccalaureate - 10,400« - 9,620 10,393 10, 540 :
Master's and dbove . -+ 12,500 12,207 12,100 12,750
. Diploma p'rograms . - ; -, , o . -
'total teaching facultyl/ 11,128 11,817 10,159 . 11,040 oo L060
Less than baccalaureate 9,838 < '.10,397 .+ 9,511 . 9,864 2 _{, -
Baccalaireate  ° 11,000 y 22,648 . 10,164 ~ 10,978 : 10,630 ..
Magter s and above 12,720 13,260 . 11,880 : ‘12,414 o 212,342
. Baccalaureate\p.rograms LT . . , : . )
total teaching facultyl/ 11,940 - ¢ _12,200 12,000 (531,250 11,904
Less than baccalaureate ° ) _— . (2) — ‘ - (2)
Baccalaureate - & - 9,000 - 9,200 - 9,000 - 8,912 " 8,500
~ , Master's - .~ 12,000 12,087 .. 12,387 - 11,500 . 11,904
Doctorate v . 16,800 16,870 ' 1’000 .. 17,050, ., 16,000
- T Aggociate Degree programs & . . : % )
- total teaching facultyl/ 11,650 - “ 12,861 - 10,056 . - 11,630 - 13,273
- Less than baccalaureate - 8,635 C(2) . . (2), : (2) o (2) :
Baccalaureate . 9,822 . 10,000 ' 9,251 . .. 10, ;300 10,830 '
Tt Masce!'s and above : 13,080 13,513 : 11,600 - 13,275 - 14,360
~ « * * .
T ) All programg - end ‘ ) , . ., Tt
' . total teaching facultyl/ 11,000 - 11,93 . 10,400 10,808 . 12,600
> . Less than baccalaureate . 10,351 10, 500" | . 10,095 . . 10,273 12,270
' Baccalauréate . 11,417 “*11,861 ©+ 10,900 11,253 12,000
g ] Hg‘&ter s and aboye | - 14,000 -~ 15,80 ° 12,565 ¢, 13,500 7 13,777 =
- & : : . s, £ .

\)"" L gg\g L . 5 o o . S JRudy
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Table II-27. -aHediqn galartes of full-time RN faculty members teaching in programs preparinugj regietered nurses“b
and. pract\cﬁnnraes “for iicensure, -by region,) December 1973--contin d -, -

’ . >
-3 ~ * Fl < 3

.. t ’ . - *

.Region

-
']
P

- Type of prcgram and . United ’ — —
educational preparation D) States Northeast . South . North central . .
- of faculty a median salary ' median salary median galary ‘median galary -median salary .

]

"Board of educatic'n grograﬁ:a o . ? g o . i { "
total teaching facultyl/ 11,000 - 11,951 - 10,450 , 10,971 -13,488
Less "than baccalaureate 10,402 - - -10,503 - . 10,074 - 10,575 -+ . 11,557 -

Baccalaureate . " 11,340 .- 11,700 . - " 10,935 - - T11,229 10,952 |
Master's and above < 14,365 15,983 1R175 ' »8 13,173
[ 4 .

Y

3

1/ Includes faculty for whom eddcatior.ial preparation was not reported.
2/ Insufficient number to compute median.
2/ Includes all practieal nursing programs whether or not’ operated by boards of education.

Source° American Nurses' Association. Report on the Survey of Salariea of Nuraing Faculty and
"Administrators in Nursing Bducational Programs, December,. 1973. Kansas City, ,1975.
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.?qble 11-28.—Median annual salarjies of Rﬁ faculty members in nursing education programs, Décember 1973

-
-~

El

r .

Median

- “;Ty?e of program a?d pgsition ennual galay

¢
i

' Baccalayreate prpgrams : .
: Total faculty |, , IR ’ . . "$12,075
" Teaching assistant - . -t 8,600

Instructor ’ . . o 10,526

" . #ABsistant professor | . ) y ) K 12,400

+ " Associate professor ) ’ 15,061

Brofessor o . . : - ) ' 19,798
Admihistrator . ‘ ‘ - 19,000

£

‘Associate degree programs T

All positions v . . . . 12,065
Teacher . . . . 11,650

Administrator j::i’w -t : ' . o 16,136
- Diploma brograms . , . ’ . '
411 positions . . 11,417
Teacher .’ o - ) 11,128 . ¢
_Adninistrator . . c : 15,390

Practical nurse -programs ,' . R 7
All positipons 4 . 11,398’
Teacher . . - ) 11,000
Administrator’ . ’ . 14,073

* Board of education programs - LPN ‘ . . ,
- Al]l positions . o o ) . 11,340
# ' Teacher T - ’ 11,000
Administrator : ’ 14,000

V] .. - . »

Source: Americén Rursges! Association. Réport'on thé Survey of Salariees of Nurging Faculty and
Administrators in Bursing Educational Programs, December 1973. Kansas City, 1975.

—_—
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~Tahle II-29.— Hurses adaitted to the Unired 2ragtes, 1970-75

.

1972

#

1973 | 1974

.Y
igrant nurses

tal admitted -

neficiaries of occupational

© 4,934

itd.Preference Aa;isaions
jugtments

th Preference Aduissions
justments . -~

al °*
others

2/

imnigrént nurses

tal Admitced

.3,770

[y

6,442
Iy

< 728
A23
-3
261‘ ’»‘
52 ..

&

‘1,16%

984
276

262
108

1,630
4,812
!

1,159

stinguished merif and ability 47

change visitors
ainees

her temporary .

andferees

&
al all nurses admitted*

f
1090
[ o
B 14,

T30 19

»

5.

6,093 7,763

-

382

4 { 54

17 23/1- ’ 63

8,740~/ . 9,468

2 54

- 7,911

v Source: Tahle RA, Annual Reports, Trmipration and Naturalization Service, Department of Justice.

/ Source: Table 16B, Annual Reports, Immigragion

£

Naturalization Service, Department of Justice.,
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* Table M=-30.--Professionsl nurses‘ad=itted as iemigrants,~ by region and country & of last
j' pervianent residence, FY 1971-75 .

%
-

”

I ;1971
U

.0

3

» % 6,363

T h 1,230

© Gerpany e © 141
» Ireland : 12%
United Kip_gdon‘ 3 630
»Other .7 LY, 335
) o 7 o ,
v 2,969

109

526

Tha 4
Other

Africa

Oceania ,
Horth and Qentral A=erica
Canada

Janaica

Trinidad and Tobago
Other .

South America
Guyana
Other

.

A3

1/ permanent restdent aliens. , ) -
2/ Colntries of last permancnt residence of 100 or rmore entrants in any year are listed
separately. ’ ) .
f

Source:: Anaual reports of Immigration and Naturalization Sewife. Department of Justice,
. <L ~
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Tadle II-31.-Pro£uc£on&1 nurees entering the Ug}ted Sutu as noni:;fgrant auen.l, ,'J_J by visa u:esoty and by
» reglon and country £/ of last percanent ra‘idmca,?ﬂ 1972-'75

T /.

1973

[

, .
2 A oay W A

.

[
[ 4%
(V)]
~N
™~ L
o

=3E Bied® ewe I8 oeplile soae |

All Countrges - 1,507 382 1,

*

5

Europe . 318 44 16_2. 313
Treland 102, & 107 105
United Kingdom . 203 248
Other : 8 20

(™)
=~ On
OO-‘NI

8

Asfa
Indla
Japan
Kotrea
Philippines
Other

A'frlca

Ocesnia
Australia -
Other

p

Korth & Centn), Aaeriu
# Capada i

Jn.aicl

Hexico

Other

Soith Imerf.c;__t—i
Bolivia |

Dther_ -

1/ Temporary resident aliens.

2/ Countries of last permanent residence of 20 or more eatrants listed separately,

3/ "H' visas are assigned to persons enterfng United States for purposes of eaployment.

6/ "J5 visas are assigned to persons entering the United Stutes on student status as exchange-visitor¥
or :ralqeu.‘ . ) .

’

Annual reports of Immigration and Hatursiization Scl:vlce. Departzment of Justice.
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